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REST VS EXERCISE IN THE TREATMENT OF PULMONARY 
CONSUMPTION. 





ee THOMAS J. MAYS, M: D.,* Puivapevpata. 





It is not too much to say that he who 
takes a sober view of the nature of con- 
sumption knows very well that it is not a 
question of lung disease so much as it is 
one of constitutional depravity. The 
wasting, the general weakness, the easy 
fatigue, the occasional painful tiredness of 
the whole body on slight exertion, the 
shortness of breath which is out of all 

_ proportion to the area of lung which is in- 
volved; the slight rise of the evening tem- 
perature, the loss of appetite, and the 

_ chilly and creepy sensations along the back 
and over the whole body, all- point out 
plainly that the whole constitution is at 

ult from the very beginning of the dis- 
ease. Consumption is, therefore, a wast- 

- ing trouble, not only of the lungs but of 
the whole body. The consumptive may 

88 a considerable amount of strength, 
mt this has no staying qualities. It is 
easily dissipated and the whole course of 
the disease indicates the existence of a 
serious error in that portion of the body 
which has to do with the accumulation 
and distribution of energy. This fault, I 
believe, resides aelaaialiy in the nervous 
system. [ regard the sufferer of this dis- 


 @ase in the same light as I do the indi- 


vidual who is approaching the border of 
financial bankruptcy. With the former it 


© ‘is% question of spending too much physio- 
logical capital, while, with the financier it 
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is a question of spending too much moneyed 
capital. If these conditions are alike, as 
I believe them to be, what is to be done? 
What is the remedy? Can the financier 
expect any possible relief if he continues 
his course of extravagance? No. He 
must, in order to save himself from going 
to the wall, do either one of two things. 
He must either increase his income, or re- 
strict his expenses. If he does both he 
will redeem himself in a shorter time. 
The same principal of treatment applies 
to the consumptive. In order to get well 
he must improve his physiological capital. 
By this is meant that he must recover the 
flesh and strength which he has lost. He 
can accomplish this either by increasing 
his income, or by diminishing his expendi- 
tures. If he does both of these things he 
will attain his object soonest. 

Now in what do his income and expen- 
ditures consist? His income consists in 
the food and air which he consumes in 
buildin up his body and in keeping it at 
par; and the latter consist in the quantity 
of the force which he consumes in main- 
taining the machinery of his body in 


‘motion. It is evident, therefore, that the 


amount of his expenses will depend on 
how much machinery is kept in motion. 
Now what comprises the machinery of the 
body? Principally innervation, respira- 
tion, circulation, digestion, and voluntary 
muscular motion. From this it is clear 
that a certain part of the machinery, like 
innervation, breathing, circulation, and 
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digestion are essential to the existence of 
life, while voluntary movements of the 
body are not. The integrity of the for- 
mer, must therefore, be kept up, while the 
latter may be cut off. The stopping of 
this is indeed a great saving of bodily 
energy, because a vast amount—probably 
one-fifth of it—is given off by muscular 
labor expended in walking, etc. 

The treatment of this danger of physio- 
logical bankruptcy in the consumptives is 
obvious enough. The prudent financier, 
who is in danger of insolvency, by pruning 
off all unecessary expenses, and by increas- 
ing his capital stock by degrees, will grow 
and develop in financial strength, and will 


sooner or later be in a condition to com- © 


pete again with his more fortunate neigh- 
bors. The same line of action must be 
followed in managing the consumptive. 
We must check his expenses and increase 
his capital. This is done (1) by placing 
him at rest, and (2) by increasing the 
amount of his food. As the province of 
this paper is to dwell on the influence of 
rest in the treatment of phthisis, very little 
will be said of the important part which 
food playsin the same relation. 

_. Text-books on the practice of medicine 
as a rule are silent on the value of rest in 
the treatment of phthisis, and those who 
refer to the subject condemn it by advo- 
cating the great usefulness of physical 
exercise. So far as I know Dr. Brehmer, 
of Géibersdorf, was the first to introduce 
the method in this disease, although his 
chief idea in carrying it out at first was to 
shield the weakened heart from overwork. 
More recently, however, it is evident from 
his writings that he employed it for the 
purpose of encouraging the bodily strength. 
Dr. Wier Mitchell in his little book on 
Fat and Blood recommends the rest cure 
in some cases of phthisis. He says (p.93) 
‘«T have ventured, without much hope, to 
treat three cases of phthisis in the same 
manner. There are cases of this nature in 
which exercise wearies . . . . and 

_ I believe that sometimes, and especially in 

the very earliest stages of consumption, 

my treatment will save a percentage of 
such people.” He refers to three cases 
which he treated in this way. One got 

well and remained well. One after im- 

proving in all respects relapsed on account 

of repeated bleeding from piles and rectal 
fissure, and another one improved suffi- 
ciently to resume his work. In a paper 


** On the Treatment of certain Forms 0 
Phthisis Pulmonalis by Rest and the In- 
ternal administration of atropine, by Dr, 
Roberts Bartholow, published in’ The 
American Journal of the Medical Sciences 
of April, 1877, (p. 436) the author speaks 
very highly of the value of rest. He says: 
‘‘active exercise is hurtful in phthisig 
when there is present any considerable 
fever. Quiet of mind and repose of body, 
as far as they can be secured, are essential 
to the curative treatment of this disease, 
‘* He cites two cases and refers to others 


which he treated successfully according to 


this method in connection with the admin- 
istration of atropine. Dr. A. Volland, of 
Davos, who has had a large amount of ex- 
perience in the treatment of consumption 
in that famous resort, states in his bro- 
chure on ‘The Treatment of Pulmonan 

Consumption in High Altitudes (p. 18 

that rest is the first obligation of the 
patient, and if possible this should be taken 
in the open air. Dr. Dettweiler, who is 
proprietor of the institution for consump- 
tives at Falkenstein, in Germany, uses the 
following language on this subject in his 
work on the Treatment of Pulmonary 
Consumption (p.85). ‘* More important 
than all drug treatment is absolute rest of 
the feverish patiént in the fresh open air.” 
The January number of the Climatologist 
for 1892 contains the report of an inter- 
esting discussion, by various members of 


El Paso(Colorado) County Medical Society, - 
_ on a paper read by Dr. J. M. Keating, the 


subject of which being ‘‘ The Rest Cure 
in the Treatment of Incipient Phthisis.” 
There was a unanimous expression of 
opinion in favor of rest as a curative agent 
in this disease, and among the many 
judicious remarks that were made were 
the following by Dr. Tucker, which on 
account of their appliability to the subject 
under consideration, I will take the 
liberty of quoting: He says “I might 
say that my attention was directed to this 
subject about 18 years ago in a manner 
very mortifying to myself. A gentleman 
with incipient phthisis placed himself 
under my care and was advised the then 
orthodox treatment, sunshine, fresh-air, 


exercise,etc. Failing to improve after. | 


short time he consulted an irregular prac- 
titioner, who at once put him to bed and 
kept him there, the sole medication a8 I 
afterwards learned, consisting in the use 


of veratrum viride to control the pulse. 
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As the result of the change of treatment 


there was soon great improvement, and so 
far as I know the patient is alive to-day. 
This was the first time my attention was 
called to the value of rest in the disease 
ander consideration, but I have frequently 
since had opportunities of estimating its 
true worth, particularly in Colorado.” 

So far as my personal experience is con- 
cerned with the rest treatment in phthisis 
I may say that I have been led to adopt it 
during the last seven years on account of 
the unsatisfactory results which I obtained 
from other modes of treatment. In re- 
viewing my experience before that time I 
believe that much of the snecess which I 
think I had in treating this disease was, 
at least, partly attributed to the rest 
which was necessarily. though un- 
consciously enjoined on my patients. 
Whatever the prevailing line of treatment 
may have been there was always, at least 
in the begining, a certain amount of rest 
with it in the form of lying in bed, or 
sitting in the house. This was especially 
the case in the fall, winter, and early 
spring, when out-door life is naturally 
discouraged by the inclemency of the 
weather; but still the ruling idea was 
to get the patient strong enough to 
exercise in the fresh, open air, and hence 
there existed a constant anxiety to get 
out, and every fine day was eagerly 
I often per- 
ceived that patients who, after being kept 
quiet for some daysand who were believed 
to be abundantly able to take the supposed 
needed out-door exercise, almost invariably 
relapsed when they undertook to do this, 
and after a number of disappointments of 
this sort, I came to the conclusion that 
my error consisted in not systematically 
¢ontrolling the physical movements of my 
patients when I allowed them to resume 
activity. It is strange how often we fail 


| to recognize the true cause for our success 


and failure. More than fifteen years ago 
one of the most practical physicians of 


_ My acquaiutance, in accounting for his 


good results in the treatment of phthisis, 
which I knew he obtained, said to me, 


| “if Ican succeed in making my patients 
fit in the house for a certain length of 





and watch the thermometer so as to 
tain a uniform range of temperature 
ay and night, I generally succeed in re- 

ting them to health.” The essential 
his treatment was to envelop the 
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patient in an even temperature, but he 
failed to recognize, -as I did too, that it 
was not so much this as it was the bodily 
rest which accompanied the procedure. I 
am quite sure from my own more recent 
observation that if he had compelled his 
patients to do an active physical exercise 
at the same time his results would have 
been less fortunate. 

The idea of .exercising the consumptive 
for strength is a fallacy of the worst type. 
It is based on the assumption that because, 
in health, exercise gives strength, therefore 
the invalid must derive the same benefit. 
Nothing can be further from the truth, 
and to illustrate this I can do no better 
than to draw another example from the 
field of failure. It goes without saying 
that money makes money. The banker 
puts his money on interest, or in other 
words, he exercises his capital and by so 
doing he increases his financial strength; 
but the poor man has no money to put on 
interest, and he struggles along from year 
to year for the purpose of making a 
decent living. This parallel holds good 
between the man in health and the con- 
sumptive. The former has a sufficient 
amount of reserve physiological capital 
which he can expend in physical exercise, 
and we all know that physiological activity 
not only brings strength, but builds muscu- 
lar tissue,—hence by doing this heenhances 
his normal resources; but the latter has 
no reserve capital whatever, and so, as 
has already been said, on the brink of 
physiological dissolution. In his ex- 
hausted state he lives from hand to mouth, 
for he consumes al] the force which he 
obtains from his food in carrying on the 
functions which are necessary to a bare 
existence. Exercise in his case is there- 
fore meaningless in a physiological sense, 
and can leave no other than a disastrous 
effect on his already drained and 
devitalized constitution. 

' In the practical application of rest in 
phthisis much of our success will depend 
on whether we adopt it properly to the 
needs of each individual. No iron clad 
law can be laid down in this matter. 
Whether it is best to place a patient on 
absolute rest, or whether to.allow him to 
exercise under proper restrictions, are 
questions which must be decided by his 
condition. The cardinal principle to be 


followed in choosing between the two. 


plans is as to whether the former or the 
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latter, or a mixture of the two, will place 
him in the best possible position in which 
he may regain his lost flesh and strength, 
and have his bodily expenditures reduced 
to the lowest point consistent with life. 
His physical state and power of resistance 
will help us much in determining this 
problem. If the disease in the lungs is 
trivial, if there is only slight constitutional 
disturbance, moderate fever, and not too 
great a tendency to become tired on exer- 
tion, there is present a greater power of 
resistance to disease than if there isa 
great deal of lung mischief, or much con- 
stitutional depravity, combined with a 
persistent sense of exhaustion. A patient 
in the latter condition must be placed in 
complete repose on his back; while it is 
«probable that one in the former condition 
may be treated successfully with a less 
rigid observance of the rest treatment. It 
is a safe rule, however, to place all such 
patients in bed at the very outset, and 
allow them to sit up or walk about as soon 
as they are able. Their ability to do these 
things can only: be found by testing it. 
One of the best indices in governing our 
action here is the state of the temperature. 
If this is persistently above 100° in the 
evening, or rises on slight provacation, 
they are not fit to undertake those ordeals. 
It is astonishing often how readily the 
temperature is disturbed in such patients. 
I have observed on a number of occasions 
that if they take a brisk walk, run up 
stairs, or swing dumb bells for five minutes, 
the temperature will rise from a degree to 
a degree and a half in the course of a short 
time, even though it had been at or near 
the nominal point before. 

Tam often asked if phthisiscal patients 
take kindly to the rest treatment, for it is 
generally believed that a practice which is 
so much at variance with the prevailing 
custom of managing this disease surely 
meets with opposition. In answer to this 
I must say that it is very exceptional to 
find a patient who is not willing to submit 
to it after he fully realizes his true situ- 
ation, and comprehends the rational basis 
of the pxepeved procedure. The almost 
invariable improvement which follows the 
immediate application of the remedy 
stimulates the hope that still greater 
amelioration will come and more than 
compensates for the monotony to which it 
sometimes gives rise. Indeed, instead of 
he treatment being tedious I find that 





my patients are usually contented and 
happy. Care is necessary that social 
intercourse is not curtailed too much, 
that they are given enough of innocent 
amusement. They read, converse, play 
chess, dominoes, cards and checkers, are 
allowed to see their friends, if there are 
not too many, and are permitted to enjoy 
themselves, so far as enjoyment can be 
carried on in bed. If their lungs are 
extensively involved, and especially if any 
tendency to hemoptysis exists, they are 
cautioned against the strain of hearty 
laughter. Music has a quieting and 


. restorative effect on this class of patients, 


and they should be frequently given the 
opportunity of listening to entertainments 
of this character. 

In addition to the rest treatment, my 
patients also receive food of the most 
nourishing kind, such as freshly-expressed 
peef juice, beef powder, beef steak, milk, 
eggs, oysters, etc., as well as drug medica- 
tion and hygienic management, but as 
these subjects are not embraced in the 
title of this paper I will dismiss them 
with this brief reference. 

In conclusion I will, instead of going 
into details, give a brief summary of what 
rest, in connection with the other treat- 
ments referred to, has done for those of 
my phthisical patients who have made the 
most marked improvement during the last 
eighteen months. 

Mr. T., aged 16, gained fifteen pounds 
in two months, and his family physician, 
who brought him home, says he is cured. 
He was in the incipient stage, and is free 
from a family history of the disease, and 
was kept in bed three weeks. . 

Mr. O., aged 30, gained sixteen pounds 
and three-fourths in four months, and the 
disease is arrested. He is at work. No 
family history. Kept quiet for about two 
months. 

Mr. K., aged 34, gained twenty-two 
pounds in five months and has been work- 
ing for a year, and every vestage of this 
disease has disappeared. He was kept at 
rest for a month and a-half. Lost two 
sisters from consumption. 

Mr. N., aged 22, gained eleven pounds 
in six months. His disease is arrested, 


and he has been working during the last — : 


four months. Rested in bed four weeks. 
No family history. 

Mr. S., aged 18, gained sixteen pounds 
and three-quarters in six months, and the 
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disease is believed to be permanently ar- 
rested. Remained quiet three months. 
His mother died of consumption. 

Mr. P., aged 35, gained fifteen pounds 
in seven months, and has been working 
during the last five of these. He is prac- 


~ tically cured. Rested two months. Lost 


a brother from consumption. 

’ Mr. S., aged 28, gained twenty-nine 
and three-quarter pounds in four months. 
His disease is arrested and he has been 
working since the beginning of last Janu- 
ary. In bed six weeks. No family,his- 


tory. 

Hiss M., aged 24, gained twenty-one 

unds in five and a-half months, and is 
practically cured. In bed six weeks. No 
family history of the disease. 

The last seven cases were in the ad- 
vanced stage of the disease, 7. ¢., there 
was pronounced pulmonary infiltration in 
all but the last one, and all of them were 
greatly emaciated. 

Mrs. E., aged 34, gained twenty-seven 
and a-half pounds in one year. She had 
a bad family history. Her disease is ar- 
rested and she is able to attend to her 
household duties. She was kept very 
quiet for six months. 

Mrs. E., aged 30, gained twenty-two 
pounds in six months, and had been able 
‘to attend to light work around the house. 
Her disease, nine months after I saw her, 
was arrested, and her, husband took her to 
Colorado against her wishes in order to 
restore her entirely. The mountain cli- 
mate failed to agree with her and in a few 
months she lost more there.than she had 
gained, and a few months ago she returned 
toher home, and probably to die. She spent 
three months in bed and on a lounge. 

- Mr. L., aged 22, gained twelve pounds 


_inabout six months. Beside the pulmon- 


ary disorder he suffered persistently for 
nearly three months from diarrhoeaa—hav- 
ing as many as four and five stools a day 
during that time. This has ceased en- 
tirely, and the pulmonary disease is ar- 
tested. He was kept on his back for 


» three months. No family history of the 


disease. 

Mr. B., aged 27, gained nineteen 
“mid a-half pounds in one year. He was 
bed for ten weeks. His disease is ar- 
Tested. No family history of the disease. 
fhe four last cases were all in the far ad- 
ed stage of phthisis, all except the 
md last having cavities in their lungs. 
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The results in these twelve cases give us 
a fair idea of what rest combined with 


‘other appropriate treatment can do in 


phthisis. In the aggregate these patients 
gained 228 pounds, or an average gain of 
nineteen pounds for each patient. I am 
of the opinion that the strongest recom- 
mendation in favor of any line of treat- 
ment for the phthisical is its power of in- 
creasing the weight, although it must not 
be condemned because it fails to bring 
this about in every instance. Indeed, I 
have had cases who did no more than hold 
their own in weight under this treatment 
and yet went on to recovery. A marked 
case of this kind was Mrs. T., aged 
25, who was taken sick fifteen months 
ago with phthisis. She was kept in bed 
for a little more than two months, during 
which time a cavity formed in her right 
lung. At first she lost a few pounds but 
subsequently made it up again, and at 
present she weighs about as much as she 
did when she was first taken sick. Her 
disease is completely arrested and she has 
been able to attend to her household duties 
for the last seven months. On the whole 
my experience teaches me that men are 
more apt to gain than women. 

Finally, in thus advocating the great 
value of rest in the treatment of pulmon- 
ary consumption, I do not mean to say 
that exercise is to be universally con- 
demued, but I do wish to lay stress on the 
fact that we are too prone to apply it too 
early, and therefore improperly, and that 
it isa measure which is more applicable 
to the management of the convalescent 
than to the active stage of the disease. 


No wonder Time is represented as — 
haggard and worn out; a watch keeps 
time, the chorister beats time, the clock 
strikes time, trains run on time—not all, 
but some of ’em—the foreman lays out 
time, horses run against time, people 
threaten to do things if they get time, at 
a prize fight they call time, soldiers mark 
time, criminals serve time, few can spare 
time, everybody now and then tries to kill 
time and perhaps your subscription is 
behind time. 


As Mrs. Partington was gazing upon 
St. Paul’s Cathedral in London, she re- 
marked rapturously: ‘‘O, venereal pile! 
Gigantic stricture!” — WV. Y. Sunday 
Mercury. 
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INDIVIDUAL EXPERIENCE IN THE TREATMENT OF VESICAL 
CALCULUS.* 





JOHN ASHHOURST, Jr., M. D. 





I find in looking over my records that I 
have removed calculi from the human 
body in fifty-one cases. One case was 
that of a female child, on whom I per- 
formed lithectasy, or rapid dilatation of 
the urethra, but the remaining fifty were 
in male subjects. In thirty-five of these 
fifty cases the patients were operated on 
by lateral lithotomy, which is the cutting 
operation that I prefer. I recognize that 
there are cases in which the median oper- 
- ation is to be preferred, and that there are 
other cases in which the supra-pubic oper- 
ation is the best; but where the surgeon 
has the choice of operation, I think that 
he should select lateral lithotomy. Of the 
thirty-five cases operated on by the lateral 
method, twenty were .in children under 
the age of puberty, and in every case the 
patient recovered. In males beyond the 
age of puberty, including a fair proportion 
of quite old persons, I have had fifteen 
cases with three deaths, but only one of 
these three was really the result of the 
operation. That occured in a case oper- 
ated on in a neighboring town this winter. 
Secondary hemorrhage occurred on the 
ninth or tenth day, and the attempts 
made by the attending physician to control 
’ it were not successful. 

I have six cases of the median opera- 
tion, with one death, to report. In one 
case the operation was done for the removal 
of a foreign’ body, the end of catheter. 
In this case I succeeded not only in removing 
the foreign body, on which there was a 
small calcareous deposit, but also in reliev- 
ing the chronic retention of urine, from 
which the patient had long suffered, by 
tearing off the median lobe of the prostate 
with the forceps. This was fully ten years 
ago; the patient is still living, and I believe 
has not had occasion to use a catheter 
since. The case which proved fatal 
was in a patient in the last stages of cys- 
titis and chronic renal disease, and in 
which the presence of the stone was simp- 


*Read before Philadelphia Academy of Surge 
Meeting May 1, 1893. ‘ : — 





ly acomplication. An interesting feature 
in this case was that, in addition to the 
presence of a stone, there was a large 
quantity of that semi-organized material 
whith has been described by Vandyke 
Carter as the animal basis of calculi. 

I have one case of the supra-pubic oper- 
ation, in which the stone was a small one, 
this particular operation being chosen 
because the case was really one of villous 
tumor of the bladder, and the presence of 
the stone was simply a complication, 
The patient was in a critical condition 
from hemorrhage at the time of the oper- 
ation, but made a good recovery. 

I have no case of the old-fashioned 
lithotrity. The operation had already 
come to be rarely practised before I had 
occasion to resort to the crushing method. 
The early portion of my practice was 
largely with children, and Bigelow’s mod- 
ification had already become the operation 
of preference when I first felt I had a case- 
adapted to its performance. I have per- 
formed this operation eight times, with 
six satisfactory recoveries and two deaths, 
Both the deaths were from uremia, depen- 
dent upon chronic disease of the kidney. 

I have brought here a number of the 
calculi which’ I have removed. The lar- 
gest weighs three ounces and some 
drachms. It was removed by the ordinary 
lateral operation. It was not necessary to 
enlarge the wound by dividing the right 
side of the prostate, nor was it necessary 
to crush the stone. By making a large 
external wound, by grasping the stone 
with sufficiently powerful forceps, and by 
patience in manipulation, this stone was 
removed without difficulty, and the patient 
made an excellent convalescence. _ 

The largest number of stones which I 
have removed from one patient is fifty- 
four. These were removed by lateral 
lithotomy. The patient made a good 
recovery, but returned in a year or 80 
with recurrence of the symptoms from 
descent of more stones from the kidney. 
Ox» that occasion I determined to perform 
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operation of litholapaxy. The patient 
iid pretty well for a few days, but then 


the urine became turbid, containing a large . 


* quantity of ropy mucus and pus, uremia 
qeveloped, and the patient died in convul- 
sions. This wasa forcible illustration of 

the risk attending litholapaxy in cases of 
cystitis, and since the occurrence of that 
case | make it a rule, where the patient pre- 

‘ gents cystitis in an advanced degree, to 
recommend the cutting rather than the 
crushing operation. 

With regard to the results that I have 
reached from my own experience, ‘I would 
say, in the first place, that I have never 
geen any reason to wish for a better opera- 
tion than lateral lithototomy in children. 
Litholapaxy has been resorted to success- 
fullya number of times, and with the 
improved instruments which we now have 
the operation is a feasible one, while it 
could hardly be considered such a few years 
ago. Until within a short time it has 
not been possible to get instruments of 
sufficient strength and delicacy for use in 
the urethre and bladders of children. 
Even now, the operation of litholapaxy in 
children seems to me to be a more severe 
one than lithotomy. The results of cut- 
ting for stone in children are so satisfac- 
tory that I think we want nothing better. 
The great advantage of litholapaxy,it seems 
to me,is the short time required for after- 

treatment. If all goes well, litholapaxy 
will allow the patient to go about his busi- 
ness in five or six days. This is a great 
advantage in adults who, are engaged in 

‘active business; but in young children it 
isa matter of no importance. At the 
same time I am willing to admit that 
the operation has been improved to such 
anextent that it is one which may be 
legitimately resorted to in children if the 
surgeon thinks that it is preferable. 

he median operation seems to me to 
have a very limited field. Cases of foreign 
body’ in the bladder, and cases of very 
mall stone, are those to which this oper- 
\ation is adapted. In some of my cases the 
ration was not begun with the knowl- 
ist a stone was present, but for 
Mention of urine where it was not possi- 

_ le to pass an instrument by the urethra. 

#0 argument which has Bare advanced 

in favor of this operation, that it is 

with less risk of hemorrhage, 








‘hot seem to be entirely well founded. 
is Very little more risk in the lateral 
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operation. The transverse perineal artery 
is divided, but with.a little care it is not 
likely that the internal pudic or the artery 
of the bulb will be injured. In the old 
days of operation without an anesthetic, 
it was quite possible that one of these 
arteries might be wounded in the struggles 
of the patient. The artery of the bulb can 
be avoided by striking the staff as far back 
as possible. The hemorrhage from which 
I have had trouble has been from the 
prostatic plexus of veins, and this is quite 
as likely to occur in the median as in the 
lateral operation, and, indeed, I have seen 
very profuse hemorrhage from this source 
after median section. 

The supra-pubic operation, although 
just at present the fashionable method, I 


should reserve for very large stones, or for . 


cases in which there was some complication 
such as tumor, in addition to the stone. 
Cases of vesical tumor are more satisfac- 
torily dealt with through the supra-pubic 
incision, but where the case is an uncom- 


plicated one of stone, I have not seen any — 


reason to prefer this to the lateral method. 

In the female, the operation of lithec- 
tasy or rapid dilatation is the one to be 
chosen, and in almost all cases will be 
sufficient. Mr. Bryant has shown that 
stones of considerable size can be removed 
by this method. In children, stones up 
to half an inch in diameter, and in adults 
stones up to one inch in diameter, can be 


‘thus removed. If the stone is larger, it 


can be broken into several fragments be- 
fore removal. I believe that the results 
of this method will be more satisfactory 
than if an attempt is made to remove the 
calculus by litholapaxy or by any form of 
lithotomy. The vesico-vaginal section 
may leave a permanent fistula. The high 
operation may, of course, be required for 
very large stones. 

As regards the operation of lateral lith- 
otomy, the points which are to be observed 
are, in the first place, to make a large ex- 


.ternal wound. I have seen very serious 


trouble result from too small an external 
incision. There is no objection to a large 
wound through the skin and superficial 
fascia; if hemorrhage occurs, it is easier 
to deal with it through a large wound, 


‘and drainage is more satisfactorily effected. 


In the second place, I think that it is of 
great importance to strike the staff as far 


back as possible. Instead. of striking it. 


where it is most superficial, I endeavor to 
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get as far back toward the horizontal 
portion of the staff as possible. In that 
‘ way you avoid wounding the artery of the 
bulb, and obtain plenty of room where 
it is needed. My preference is to have 
the staff firmly hooked up under the pubis, 
instead of having it made to project in the 
perineum, I believe that in this way it is 
more firmly held, and that the surgeon 
can fix the position of the anatomical 
points better, and therefore cut with more 
precision. Having strack the staff, I 
think, following the advice of Sir William 
Fergusson, that the deep incision should 
be made small. I believe that there is a 
decided advantage in this plan. I do not 
say that the surgeon should not make the 
wound in some degree proportionate to 
the size of the calculus, and in cases 
where there is a large stone, 1am in the 
habit, as I withdraw the knife, of bring- 
ing it slightly away from the staff so as to 
enlarge the deep wound. In children the 
knife should be withdrawn in close con- 
tact with the staff; but in the adult I drop 
the knife a little, so as to enlarge the 
wound in the prostate. The finger is 
then introduced, and the prostrate en- 
largement completed by dilatation. I do 
not at all agree with the view of Mr. Tee- 
van, that it is safer to cut the prostate 
than to stretch it. In the introduction 
of the finger, I lay stress on its introduc- 
tion above the curve of the staff. In 


children this is very important, for if it is. 


not done, the finger may not enter the 
bladder, but may pass into the recto- 
vesical space. The surgeon cannot miss 
the bladder if he passes the finger above 
the staff, asit is well held up,under the 
pubis. 

In my earlier operations I had a great 
fancy for the scoop in removing calculi, 
. using it as the obstetrician uses the vectis, 
getting the scoop behind the stone and 
the finger in front of it, and bringing all 
out together. Of late years I have used 
the forceps more and the scoop less, al- 


though at times it answers a useful pur- 


In the withdrawal of the stone, a 
mistake that I have often seen made is in 
not carrying the forceps far enough back- 
ward toward the coccyx. ‘The portion of 
the wound where there is plenty of room 
is far back. I have seen surgeons tr 
unsuccessfully to remove the stone throug 
the anterior portion of the wound, when 
it could have been readily removed if the 





forceps had been dropped toward the back, 
In the high operation it is a great advan. 
tage to have the bladder and the rectum 


‘ distented, though, perhaps, not absolutely , 


necessary. There is an advantage, too, in 
lateral lithotomy, in having a moderate 
quantity of fluid, say about four ounces 
in the bladder before the operation, as the 
gush of water, when the bladder is opened, 
will bring the stone down on the end of 
the finger. If, however, the bladder ig 
intolerant, I do not care to have it much 
distended. - 

With regard to the operation of lithol- 
apaxy, the points which I consider to be 
of importance, are, in the first place, to 
crush the stone as thoroughly as can be 
done, and then, when using the evacuator, 
to make the stream enter with great gentle- 
ness. I believe that cystitis may be aggra- 
vated or even caused by using to much 
force. As regards the rapidity of the 
operation of litholapaxy, I have no doubt 
that an operator will do it with greater 
rapidity as he does it oftener, but for my 
own part, I have found it a slow operation. 
I think that no surgeon should undertake 
it who is not prepared to give as many 
hours to it as may be necessary. I can 
recall three-casés in the practice of other 
surgeons in which the patients died as the 
direct result of having a stone left half 
crushed in the bladder. Violent cystitis 
came on and the patients succumbed. 
Where the operation is undertaken, it 
should be completed. If the surgeon is 
not prepared to remove the entire stone at 
one sitting, he should not undertake the 
operation at all. This is the operation 
for small stones in patients with healthy 
bladders. Cystitis is the most dangerous 
condition in which to resort to litholapaxy. 
In the case of an adult presenting himself 
with stone, my first thought is of lithol- 
apaxy. I then consider the various cir- 
cumstances in the case. Litholapaxy has 
so many advantages in cases to which it 
is adapted, that I think it should be the 
surgeon’s first choice. 

With regard to the objection that lateral 
lithotomy may render the patient sterile, 
I do not see why that should be, provided 
that the operation is confined to one side 
of the perineum, and that no undue 
amount of inflammation follows. — If there 
were a great deal of inflammation, it is quite 


possible that there might be such obstruc- | 


tion of the vas deferens as‘ to prevent 
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ient from generating with the testis of 
that side, but there is no more reason why 
the patient should be rendered sterile by 
the operation of lateral lithotomy than by 
the removal of one testicle. In the im- 

_mense number of operations performed in 
former years, we never heard of this ob- 
jection and I believe that it is rather the- 
oretical than practical. 

I have had one case of stone weighing 
less than two grains, which I diagnosed 
by the sound, and removed by lateral lith- 
otomy. The patient was a lad who had 
the symptoms of stone in the bladder, and 
in addition, frequent attacks of sudden 
and complete retention of urine, due to 
the calculus entering and pluging the in- 
ternal meatus. The straining was so 
excessive that, in the effort to pass water 
the night before the operation, the patient 
ruptured sub-conjunctival vessels in both 

es. 2, 

mT wish to refer to a few cases of cystot- 
omy for other canses than calculus. I do 
not include cases where I have operated 
by Sir Henry Thompson’s method of 

' puncturing a contracted bladder above 
the pubis. I find that I have opened the 
bladder by cystotomy in eight cases, six of 
_ these being cases of cystitis. Of these six, 

four recovered,and two died, as the result 
of the diseased state of the urinary organs. 
In two instances I have opened the blad- 
der for intense pain in the act of micturi- 
tion, due to a fissure at the neck of the 
organ. Both patients recovered. In one 
case the fissure followed cystitis, the result 
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of gonorrhea, and in the other case, the 
‘symptons came on after the use of very 
large sounds. 

I have had one case of cystotomy in a 
child for tuberculous disease of the blad- 
der. This case was of a good deal of in- 
terest. The patient had at one time, been 
under the care of the late Professor S. D. 
Gross, who had sounded the child, and 
said that he felt a stone. It is to be ob- 
served, however, that he never appointed 
a time to operate, so that it is possible 
that he may have had some doubts as to 
the diagnosis. A curious feature of the 
case was that the father, who was a man 
of considerable intelligence, declared that 
he had himself distinctly heard the click 
of the stone against the instrument. I 
sounded the child, but was not entirely 
satisfied that a calculus was present, 
although, from the history, I thought it 
probable. The child had all the usual 
symptoms of stone, except sudden arrest 
of the urine. I asked Dr. Forbes to see 
the case with me, and we thought it right, 
to open the bladder. No stone was found, 
but there were discharged twenty or thirty 
little bodies which I presume were what 
the older surgeons would have spoken of 
as fibrinous calculi. They looked like 
little pieces of cat-gut. Whether these 
were masses of tuberculous material, or of 
inspissated mucus:and lymph, I do not 
know. The patient was relieved of his 
symptoms, but died two months afterward 
of tuberculous disease of the mesenteric 
glands. 





A CASE OF DIPHTHERITIC CROUP IN WHICH A TRACHEOTOMY-TUBE 
WAS WORN FOR SIXTY DAYS.* 





H. R. WHARTON, M. D, 








On December 20, 1892, I saw a child 
eighteen months of age,. who was suffering 
_ ftom diphtheria, who exhibited marked 
om toms of dyspnwa. I introduced an 

Mtubation tube which relieved the dys- 
| Phos, but at the end of fifteen hours this 
Was coughed up, and I was summoned to 
We the case again, and found that the 
wa had returned. I then performed 
otomy, and after the operation the 
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dyspnoea was entirely relieved, and the 
patient subsequently did well. 

On the tenth day after the operation 
the tracheotomy-tube was removed and 
the patient breathed comfortably, but in’ 
fifteen or twenty minutes after the remo- 
val of the tube the dyspnosa rapidly re- 
curred and became so urgent that I had to 
replace the tracheotomy-tube. 

Attempts were again made to remove the 
tube at intervals of a day or two for a 
week or more with asimilar result. Four 
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weeks after the operation the child was 
etherized and the tracheotomy wound was 
dilated, so as to expose the wound in the 
trachea. It was then found that there 
were a number of masses of granulation 
tissue springing from the trachea in the 
region of the tracheal incision; these’were 
removed with forceps and scissors, and 
the tracheotomy-tube was again intro- 
duced. After waiting a few days another 
attempt was made to remove the trach- 
eotomy-tube, but this also failed. An 
intubation-tube was introduced upon the 
removal of the tracheotomy-tube, and was 
worn for some hours, and upon its remov- 
al the child was able to breathe comfort- 
ably for five hours; but after this time 
dyspnoea recurred, and the tracheotomy- 
tube was again introduced. After several 
trials of the intubation-tube, it was finally 
abandoned, and it was decided again to 
etherize the patient and examine the trach- 
eal wound, fearing the granulations had 
recurred, The patient was etherized and 
the tracheotomy wound was enlarged so as 
to'expose the tracheal wound, and it was 
found that a number of masses of granu- 
lation tissue were present; these were 
removed with forceps and scissors, and 
their bases were touched with the solid 
stick of nitrate of silver. An intubation- 
tube was then introduced, and it was 
worn for twelve hours, when it was 
coughed up. Thinking its expulsion was 
probably due to the irritable condition of 
the larynx and trachea, resulting from the 
recent operation, I waited forty-eight 
hours and then replaced the intubation- 
tube. To keep the tracheotomy wound 
open, so that the tracheotomy-tube could 
be introduced, if it were required, I intro- 
duced an obturator into the tracheotomy 
wound. The intubation-tube was worn 
for four days and was then removed, and 
the obturator was retained in the trach- 
eotomy wound for three days longer, and 
was then removed. The child after this 
time had no further difficulty with his 
breathing, and the tracheotomy wound, 
after the removal of the obturator, rapidly 
contracted and healed. The patient wore 
ve tracheotomy-tube for a period of sixty 
ays. 

A case of intubation of the larynx, in 
which the tube was worn for fifteen days. 
—On February 24, 1893, I saw, with Dr. 
H. M. Fisher, an Italian child less than 

_/ two years of age, suffering from marked 





dyspnea, which had come on gradually 
in the previons forty-eight hours. I intro. 
duced an intubation-tube in this cage 
which completely relieved the dyspnea, 
but it was coughed up in twenty-four 
hours, and the next larger tube was intjo- 
duced. On the third day, the tube wag 
removed and the child breathed comfort- 
ably for half an hour, but after this time 
the dyspnoea gradually returned and the 
tube had to be reinserted. Another 
attempt was made on the sixth day, and 
the tube was kept out for three hours, 
and after this time the dyspnoea recurred 
and I was compelled to reintroduce the 
tube. Attempts +o remove the tube 
were made at intervals of two days, with 
a like result, and it was only on the fifteenth 
day that the tube was permanently re- 
moved. 

In this case I noticed in each removal 
of the tube that there was little expector- 
ation of mucous or membrane and that the 
cough was croupy, and it was observed 
that at the time of the final removal of 
the tube that the cough was loose. 

In all acute cases the patient is usually 
able to dispense with the intubation-tube 
in from five to eight days; this case wore 
the tube for fifteen-days, the longest per- 
iod in my experience that an intubation- 
tube has been required. 

Two cases of excision of the hip-joint for 
Coxalgia.—I. Harry O'Neill, aged seven 
years, was admitted to the Children’s 
Hospital April 27, 1892, having suffered 
from coxalgia for two years, and been 
under treatment in three different hospi- 
tals before he was sent to the Children’s 
Hospital. When he came under my care 
there was a sinus on the outer aspect: of 
the thigh which had been made for drain- 


age, upon the anterior surface of the thigh | 


over the hip-joint. 

‘On July 5, 1893, as the patient had 
suffered some time with a high tempera- 
ture, and as he was rapidly loosing ground 
I decided to excise the hip-joint, and 
upon exposing the joint I found the head 
of the femur separated and represented 
by a small irregular sequestrum, and 
neck of the femur had undergone marked 
absorption, the acetabulum was roughen 
but not perforated. The patient did well 
after the operation; the wound h 
promptly and he was sent to the country 


ranch in two or three weeks after the é 4 


operation. 
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' .] show the patient, ten months after 
the excision of hip-joint, and you see he 
has a very firmly healed wound and a very 

range of motion at the false joint; 
alba condition is also excellent. 
II.—Charles G., aged eleven years, suf- 

‘fered from coxalgia when eight years of age, 
was treated at the Children’s Hospital as 
gn out- and in-patient for several years, 
and finally his condition became so bad 
by reason of the free discharge from sinus 
in connection with the hip-joint, and 
from his continued high temperature, that 
excision of the hip-joint was decided upon. 
The joint was excised in June, 1891, and 
the patient had a slow convalescence, but 
finally the wound healed, and the patient’s 
general condition improved. . 

I show him to-night, nearly two years 
after the operation, and you see that he 
has a remarkably free range of motion at 
the false joint, and his general condition 
is excellent. 
Specimen of fracture of the right femur, 
showing the condition of the bone eighteen 
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days after the injury, from an infant eihtg 
months old.—Emily S., eight months old, 
was admitted to the Children’s Hospital, 
June 18, 1892, having sustained an injury 
of the right femur from a fall ten days 
before admission. Examination showed 
that there was a fracture of the shaft of 
the right femur. The child was suffering 
from enterocolitis at the time of admission, 
and was quite sick; the fracture was 
dressed with a moulded binder’s board 
splint. The patient grew gradually worse, 
and six days after admision developed 
a temperature of 107° and died. Exam- 
ination of the specimen shows marked 
overlaping of the fragments at the seat of 
fracture, the shortening being at least one 
inch. 

This specimen is of interest, as it shows 
that contrary to the generally accepted 
teachings that there «is little shortening 
in fractures of the femur; in infants, that 
marked overlapping of the fragments may 
occur, giving rise to very considerable 
shortening. 





SUTURE OF TENDONS. 





DR. JOHN B. CRANDALL, Sreruine, ILuino1s, : 





-M.L., a@ mechanic; married; aged 51 
years; ip general good health,with the ex- 
ception of atrophy of the left shoulder 
from an old injury, (for which he is at 
present drawing a pension) and subjective 
symptoms of old rhetmatic lesions of some 
of the larger joints—says his flesh never 
healed readily. s 

On December 15th, 1892, the patient 
received an injury to the right hand by 
getting it caught in a ‘‘ shaper,” cutting 
& gash some 24 inches long diagonally 
across the back, completely severing the 

& ons of the extensor indicis muscle as 

_ Wellas the tendon to the index fingerfrom 

_ Weextensor communis digitorum. 

__ The hand was covered with mechanic’s 
dilsnd blacking. With brush, soap and 

Water we made the surrounding parts 

Dearly aseptic as possible, washing out 
!wound with a solution of bichloride of 

‘ The proximal ends of the 

tendons were retracted, their 

more or less torn, wnile the power 

i the middle finger was lost.: 
















The ends of the tendons were caught 
with artery forceps, approximated and re- 
tained in position by sutures of catgut 
which had been preserved in oil of juniper. I 
found that it required a great deal of nicety 
to properly adjust the ends of the tendons as 
they were cut diagonally across, but that 
difficulty was remedied by having the 
suture follow the line of the incision. The 
sutures were buried, as good a covering as 
possible made for the sheath, and the ex- 
ternal wound closed with silk sutures. 
The dressing consisted of several thicknesses 
of iodoform gauze covering the dorsum of 
the hand with a retaining splint upon the 
palmar surface. 

I was called out of the state and did not 
see the case for three days. On the second 
day after the injury, he had some pain but 
would not allow my assistant to dress the 
wound, When it was redressed on the 
third day, I found more or less cdema of 
the hand with some pus formation at the 
seat of the wound. <A small amount of 


pus could be pressed out from along the 
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tract of the tendon of the middle finger. 
As the sheaths of all the extensor tendons 
were. either bruised or torn; I injected 
Marchand’s peroxide of hydrogen and 
removed all of the pus within reach. 

After this dressing, the patient kept 
about his work, coming to my office every 
second day to have his hand redressed. 
Daring the third week he was taken with 
a chill, following exposure to the cold. 
The hand and arm was very much swollen 
with an erysipelatous flush covering the 
whole forearm and the inside of the arm 
to the axilla. Removing the splint, I 
enveloped the whole arm in a wet dressing 
composed of a solution of borax and boracic 
acid. He was confined to the house for 
two weeks or more, the inflammation 
gradually being reduced by the use of the 





wet dressing. While the solution used wag 
of much benefit, I cannot help thinking 
that probably hot water alone would hay 
given the same result. 

At present the case has exceeded my 
expectations; the tendons have united in 
good form and he has control over the ten- 
dons of the extensor communis digitorum 
as well as the use of the tendon of the 
index finger alone. 

The remarkable feature of the case is 
that we.should get such a good result after 
having so much inflammation and general 
disturbance of the system—all of which 
could have been avoided if the patient had 
kept away from his shop and taken better 
care of himself from the start. It goes to 
show that tegdons will unite if the proper 
attention be given them. 





LIFE INSURANCE AND ITS RELATIONS TO. U. 8. PENSIONERS. 





A. 0. STIMPSON, M. D., Tuompson, Pa. 





Studium immane loguendi, has given 
rise to the frequent enunciation of an old 
aphorism, viz: ‘‘There are tricks in all 
trades -but mine.” Unfortunately, the 
application to our honorable profession 
would’ seem to be incongruous if we are 
to follow out closely the individual actions 
and characteristics of its members. When 
we see men prostituing their talents and 
abilities for the unworthy purpose of 
securing pensions for men who are in no 

_way dependent upon, nor deserving of 
them, it certainly behooves some honest 
member of the guild to deprecate and 
expose the evil. 

or the past fifteen or eighteen years I 
have had frequent occasion to furnish 
evidence in the furtherance of such claims 
and in many instances I must say that 
the request was worded in such a way as 
to make it seem a personal insult. In 

‘many instances the evidence sought for 
was just and all right, as the claimants 
were, at the time, the application was 
made, suffering from both direct and re- 
mote effects of wounds and diseases con- 
tracted while in military service; but on 
the other hand there are a class of old 
soldiers that were undeserving of pensions, 
since they went into the service volun- 
tarily for the sake of the big bounties the 


Government were paying for substitutes, 
because they courted the honor and 
notariety that the position of a soldier 
would give them among their fellows, and 
also because they stood a chance of pro- 
motion in the ranks. Of the worthy class 
of soldiers we have nothing to say; but 
the unworthy class are the ones that 
are most importunate and unreason- 
able in their demands for services ren- 
dered. 

I have known of men who enlisted for 
three months service, with the payment 
of a big bounty as an incentive, clamor 
for fifteen or eighteen dollars per month 
pension as if it were deserved, when 0 4 
had not a single wound to show as a mar 
of service and oftentimes were not even 
engaged in active service. Ll 

There are many old soldiers living to- 
day that are fully entitled to all that they 
receive and in many cases do not draw 
pensions adequate to their disabilities and 
wounds. On the other hand, many an- 
deserving ones are receiving big monthly 
pensions where they do not deserve ay. 

Those whose decreptitude sand in- 


firmities result from. age and the viciasi- » 


tudes of life, from careless exposure, etc., 


ought not to be recognized as worthy a 


pensioners. 
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How have these unjust claims been 


- gbstantiated ? By fraud and speculations 


of pension agents, and by manufactured 
evidence furnished by unscrupulous medi- 
eal examiners for the sake of thé few 


dollars paid them by the applicant. 


I khow of men to-day who are con- 
sidered wealthy, loaning money at various 
rates; who clamor for pensions of eighteen 
and twenty dollars per month, who have 
not a wound or single physical disability 
that they can conscientiously claim was 
caused by wounds or privations while in 
the U. S. service. Why were-such claima 
allowed ? Political influence and social 
standing were the substitantiating causes 
of their claims being allowed. I am 
frequently called upon to examine U. S. 
pensioners for life insurance. Does it not 
seem incongruous to have such a subject 
written down as a first or second class 
risk, yet on careful and conscientious 
examiuation you cannot consistently 
refuse to accept him as a perfectly safe 
risk. Now the question arises, how did 
he establish his claim for an invalid 


pension unless through frand. 
his pension examiner was remiss in his 
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Either’ 


duty in furnishing him with an affidavit 


as an invalid pensioner, or the life in- 


surance medical examiner was a charlatan 
in passing him as a worthy policy holder. 
Can an invalid soldier become a bona fide 


life insurance policy holder? Certainly 


not. The two conditions and require- 
ments are incompatible. Yet I am sorry 
to say that the number of such cases are 
not few. Either the pension examiner 
is over zealous in the interests of the 
soldier, or the life insurance medical 
examiner in his profession. Life insur- 
ance companies cannot be too careful in 
their selection of medical examiners and 
on the other hand, the pension department, 
should not be so willing to accept of 
evidence of disability, promiscuously 
from any one who writes M. D. after his 


name. 


Let us hear from other members of. the 


fraternity on this subject as I do not con- 
sider it by any means complete or 


exhausted. 





CLINICAL OBSERVATIONS IN NEW YORK. 





W. H. LINK, Pererssures, Inv. 





Dr. Jno. A. Wyeth, of the Polyclinic is 


one of New York’s great surgeons. He is 
doing some very excellent work in the 
ee surgery of the face and nose. He 

lately done his second successful bowel 


| tesection. Lateral, or end to end anasto- 


mosis finds no favor with him. Circular 
enterorrophy by means of the OC. Zerny 
and Lembert suture is the method relied 
upon, In the radical cure of hernia he 


% Dosses the sac just at the entrance of the 


internal ring after the method of McEwen 
snd he treats the canal after the method 


_ Of Bossini, thus combining the excellent 
- features of each. pang has a strong 


hold on him yet, and while he does not 


’ forget to be antiseptic, he yet relies upon 
~~ the eeotve influence of chemical ger- 
: ¥ ? 


and of these bichlorides is his 
preference. 

_ Dr. Wyeth is a graceful, cool and thor- 
“operator and his results place his 
1€8 28 & surgeon in an enviable light. 
@ splendid example of the Cosmo- 





politan character of New York City. A 
southern man by birth and education, he 
boldly swung out his sign in New York 
and has achieved a phenomenal success. 
A success which does not always follow 
because one has merit. New York is 
filled with successful men from the south. 
Thomas, .Emmet, Bozeman, Wyeth, 
Wylie, Polk, and a number of others are 
all from the south-land. It would seem 
that the idea that only inhabitants of the 
north are blessed with energy has a poor 
foundation, at least in medicine; for it is 
only the possession and exhibition of 
the most heroic energy, coupled with 
marked ability, that crowns with success 
the efforts of any man in a great city like 
New York. 

- Dr. Wyeth’s kindness to visiting physi- 


- cians is something long to be remembered. 


He appears to bear the advance of time 
quite cheerfully and no one would suspect 
him to be growing old by either his ap- 
pearance or his manner. 


~ 
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The only thing in Wyeth that a Hoosier 
. does not like is he still thinks his Camp 
Morton stories, as published in the Cen- 
ye | are true. . 

homas H. Manley is another surgeon 
of N. Y. who is rapidly coming to the 
surface. Like most successful men he 
was born and reared inthe country. Tir- 
ing of Massachusetts, he came to the 
Metropolis and both as an operator and 
writer he is regarded very favorably by 
the profession. 

e has lately done some valuable work: 
in compound fractures and urethral sur- 
gery and has now in the printer’s hands a 
work on hernia that will, no doubt, be a 
welcome addition to the few distinct 
treatises on that subject. Dr. Manley’s 
book goes deeply into the history of hernia 
and he shows that almost every operation 
device or instrament for the cure of this 
condition was discovered and applied by 
the ancients, who were likewise fully up 
in the anatomy and pathology. 

Dr. Manley is a small, delicate man of 
about 250 pounds weight and is as jolly 
and wholesouled as his proportions would 
indicate. He is a fine operator and takes 
great pleasure in showing his work at the 

arlem Hospital, to which he is a visit- 
ing surgeon. Dr. Manley is a strong ad- 
vocate of asepsis and carefully exemplifies 

‘its underlying principles in his work, but 
he thinks the day of germicides is past 


t 


and that in another decade the compli- 
cated system of antiseptics will give way 
to the simplicity of asepsis. 

Dr. V. P. Gibney, who is surgeon in 
charge of the Hospital for Ruptured-and 
Crippled, is another of New York's great 


men. He is certainly a master in ortho-. 


peedics and the little children at the hos- 
pital under his care appear to fairly idol- 
ize him. He treats abscesses due to hip- 
joint disease, by simple aspiration. Hig 
results are excellent. 

He has lately devised a new treatment 
for sprains of the ankle joint. It consists 
in putting on a scultetus bandage of 
rubber-plaster so as to fortify the injured 
joint and then permitting or ordering the 
patient to walk. In old sprains of this 
joint he breaks up adhesions under 
ether and then treats it as an acute 
injury. By this means he promotes 
absorption of exudates and cures the 
patient. 

New York is certainly a great field for 
general surgery and he who is looking for 
clinical observation in that line can not 
find its equal in America. The number 
of first-class operators, who are constantly 
operating,is so numerous that one can not, 
for lack of time, avail himself of half his 
opportunities. The excellence of the 
work done is unequaled anywhere and 
every man vies with his friends in show- 
ing his work. 





LEPTOTHRIX MYCOSIS OF THE TONSIL, PHARYNX AND BASE OF 
TONGUE, WITH REPORT OF THREE CASES.* 





‘WM. CHEATHAM, M. D., ¢ Loursvitue Ky. 





B. Frankel, of Berlin, in 1873 pointed 
out the presence of Leptothrix threads in 
an affection of the tonsils, base of tongue 
etc., which had before been known as 
follicular inflammation of these parts. 
Some authors have since gone so far as to 
say that they are one and the same dis- 
eases ; that they all contain the leptothrix 
threads. I feel assured there are two en- 
tirely different diseases ; that the préeence 
of follicular tonsillitis, makes one more lia- 





‘ qquletion-Chirargion! Society of Louisville, April 7th, 


f Professor of Diseases of the Eye, Ear, Throat and 
Nose, Louisville Medical College. 


ble to have mycosis of the part as leptoth- 
rix threads are present in most of our 
mouths most of the time. In follicular 
diseases of the tonsils, there is more con- 
stitutional disturbance ; the contents of 
the lacune is yellow and easily detatched. 
The microscope shows the absence of the 
leptothrix threads. The deposits are 
scarcely ever above the level of the tonsil 
surface. I have taken a syringe in @ case 
of chronic follicular tonsillitis, passed the 
tip into one of the openings in the tonsil 


and washed out dozens of small lumps of - 4 


secretion, which have a disagreeable odor. 
These deposits are within the lacun® 
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| the tonsils are usually enlarged ; the dis- 
 *eage is curable ; in many cases it responds 
| totreatment readily. These symtoms do 
got hold good in all cases. 

In mycosis leptothricia of the tonsils, 
the tonsils are usually small; usually so 
‘small you cannot get hold of them with a 
tonsillitome to remove them: there is no 
constitutional disturbance ; no bad odor ; 
patient complains of foreign bodies, such 
as hair, fish bones and splinters of tooth 

icks being in their throats. The depos- 
its are white or yellowish-white, most 
always very difficult to detach ; frequent- 
lycannot be even curetted away. Have 
to, in a majority of cases, be torn off with 
forceps ; are elevated above the surface of 
the tonsils; sometimes pedunculated ; 
often look like small spurs ; are frequent- 
ly located not in the crypts but away from 
em; may be on the pillars of the 
fauces. ‘The microscope shows numerous 
leptothrix threads present. Jaksch says, 
«These threads are long bacilli, usually 
ented and arranged in large ribbon- 
like bundles; they stain bluish-red in 
iodine-potassic—iodide solution ; shorter 
bacilli are sometimes present, which do 
not stain.” 

0. Chiari, says he considers it a modi- 
fication of follicular angina, and that 
yellowish plugs which do not contain lep- 
tothrix are often found in the crypts of 

_the tonsils. Ingalls in his late work on 

“ Diseases of the Chest, Throat and Nasal 
Cavity” page 369, says ‘‘ mycosis of the 
throat, characterized by yellowish-white 
deposits resembling in some cases those 
of follicular tonsillitis.”” It will be op- 

‘served that Dr. Ingalls believes in the 

duality of the affection. On pages 370 
| nd 371 he gives side by side the points 
_ in the differentation of the two affections. 

' Inthe ‘* New York Medical Journal” 
| December 3,1892, Dr. F. I. Knight, of 

n, publishes a paper on this subject, 

| thst he read before the ‘‘ American 

_ Aatyngological Association.” This same 
ol also contains a discussion 

@ the paper by Drs. Delaney, De 
is, Johnston, Mulhall and others. 
ight, Mulhall, Beverly, Robinson and 
wmangmaid, in fact a majority of those 
esent appeared to believe in the duality 
affection ; the others gave no opin- 
this point. 

Mr. Knight says in his article that “In 
fApril, 1882, number of the Arch- 
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ives of Laryngology Dr. Emil Gruening, 
of New York, published an article 
(without any allusion to the previous 
publications of Frankel) which began 
thus; ‘‘ While the constant presence 
of leptothrix elements in the mucus of 
the mouth -and the frequent occurence 
of concretions in the tonsillar crypts are 
facts with which every medical man is 
conversant, the relation existing between 
leptothrix buccalis and the formation of 
tonsillar concretions does not seem to 
have been recognized even by the throat 
specialist.” From an examination of 
fifty cases, Gruening advanced the prop- 
osition that all tonsillar concretions were 
composed of leptothrix elements, and that 
the calcification of these masses might be 
induced by the presence of the alga lepto- 
thrix, just asthe presence of certain non- 
parasitic alge in liquids containing salts 
of calcium in solution induces precipitation 
of the calcium in the form of carbonate. 
He further says that ‘‘ the presence of. 
these concretions in tonsillar crypts and 
carioug teeth is merely a substantiation 
of the more general fact that leptothrix 
concretions will form in all these normal 
and pathological recesses of the mouth and 
pharynx which are not reached by the 
ordinary process of cleansing, remain un- 
disturbed by any mechanical action during 
the process of mastication and degluti- 
tion, and are devoid of any secretory 
Vis a Tergo sufficiently potent to dislodge 
the parasite.” 

‘‘This is a strong statement of the case 
by one of those who believe that the par- 
asite is the Fons et origo malis” 

‘‘It would, however, seem reasonable to 
classify those cases in which the growth has 
become excessive, and is rapidly repro- 
duced again and again on removal, as 
cases of mycosis, whatever the exact mode 
of origin, and although it is difficult, as 
stated by Newcomb, to say just where the 
process ceases to be a natural accident 
and becomes a pathological entity, the 
typical cases of tough, adherent, spear-like, 
projecting masses can be set down as cases 
of mycosis, but the less marked cases will 
be hard to classify.” 

I have just seen a most typical case of 
so called chronic follicular tonsillitis, with 
deposits on the base of the tongue, also with 
no leptothrix threads. 

Four or five years ago,-I had under my 
observation two healthy school girls, with 
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tonsils very small, in fact almost no ton- 
sils at all. Yet what remained of them 
was studded with hook like deposits of 
leptothrix. These deposits were not only 
-on the tonsils but over the base of the 
tongue, the pharynx and the faucial pil- 
lars ; the curette was used, and all kinds 
of applications made, with a rapid return 
of the deposits. Both cases were finally 
relieved by stopping all sweets, and giving 
the alimentary tract the correct attention. 
March 3rd, Mrs. R. was sent tome by two 
Indiana physicians. She had had for sev- 
eral years an affection of the throat. 
Her family being tuberculous, her friends 
and physicians were much alarmed con- 
cerning her. She presented a most typi- 
cal leptothrix mycosis of pharynx, faucial 
pillars, tonsils and base of tongue. Those 
on the base of the tongue were flatter and 
larger than those on the other parts 
Plate xxxvi, in Dr. Robert Krieg’s Atlas of 
Diseases of the throat, etc., gives a splennid 
picture of the disease as seen in Mrs. R’s 
case. I had considerable difficulty in 
getting enough of the deposit off, as it 
was so adherent, fora mount for the mi- 
croscope ; the microscope showed the 
threads of the leptothrix to be very plen- 
tiful. Mrs. R’s throat at times gives 
her no trouble, as the disease occasionally 


gets well of itself, to return again in weeks, 
months or years. 

Leptothrix Mycosis of the throat is ye 
difficult to cure. ‘The teeth should be 
investigated, for there you may find a 
nidus for the parasite. This is said to 
assist in the production of tartar and de- 
cay of the teeth. The deposits shonld be 
removed if possible by forceps, or the 
curette, or still better a galvano-cantery 
point should be inserted into each depos- 
it, applying it to several each day, and 
making the applications not to close to- 
gether. This treatment is slow, painful 
and tedious, Cocaine will of course cor- 
rect thesecond. This treatment gives the 
best results. Again, all food ‘(such as 
sweets) which are liable to ferment in the 
alimentary canal should be stopped, and 
the canal kept as aseptic as possible. 
Sometimes the disease dissappears, as | 
stated before, without treatment, again no 
treatment does any good, then again calo- 
mel internally with the alkalies,and salol 
and naptholine may make ‘a cure, but 
when you come across a genuine case 
of mycosis leptothrix pharyngea, do not 
make any promise of permanent relief. 
They may hang on for years, and pass 
from physician to physician, yet got no 
benefit. 
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AMERICAN MEDICAL ASSOCIATION.* 





SECTION ON OBSTETRICS AND DISEASES OF WOMEN. © 





; June 6th, First Session. 





Dr. J. M. Duff, Pittsburgh, Pa., Chair- 


man. 

Dr. M. B. Ward, Kansas, Secretary. 

First in order was the Address of the 
Chairman. Dr. Duff selected for his sub- 
ject ‘‘Some General Reference to Obstet- 
rical and Gynecological Advancement.” - 

He said the large number of papers of- 
fered from ail parts of the country, from 
men of the highest standing in the pro- 
fession was significant.of the general: zeal 
and the welfare of the American Medical 
Association. He referred to the duty of 


the Chairman, the object of meeting, the 
work of the past year, new recruits, 
educational advantages, our literature, 
etc. 

Regarding operative work, the solicitude 
of many with reference to the operative 
mania which had taken possession of the 


profession during the past few years, was . 


not without cause. No one would have 
the temerity to deny that there had been, 


and yet is at the hands of some, too much 2 


indiscriminate, useless and oft-times reck- 


less abdominal, gynecic and obstetric sut- _ 
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The past year had witnessed a 
¢ improvement in this direction. 


Cancer of the Uterus.—Few diseases 


_ were more prevalent than cancer of the 


uterus and none was formerly more uni- 


_ yersally fatal. There was now a very gen- 


eral consensus of opinion that the disease 
was of local origin, and not, as formerly 
supposed, a general disease with a local 
manifestation. In 474 hysterectomies at 
the hands of five different operators, there 
was a primary mortality of only 8.4 per 
cent. At the end of two years, in 56.25 
per cent. of eighty-two vaginal hysterec- 
tomies done by Leopold, the patients were 
living without a recurrence of the disease. 

The gynecological treatment of the in- 
sane was one of the live topics during the 
ear. The intimate relationship existing 

tween the brain and generative organs 
would rationally lead us to infer that in 
women predisposed to insanity, disease of 
the latter might be an exciting, if not a 
direct cause of mental alienation in some 
cases. Absolute proof could be found in 
the results of a number of operative pro- 
cedures undertaken, only after the most 

instaking investigation, by Joseph 

ice, Alice Bennett, W. P. Manton, 
J. B. Murdoch, Geo. H. Rohe, C. C. 
Hersman, and a number of others. 

Dr. Duff then dwelt upon pubeotomy, 
criminal abortions, placenta previa, and 
puerperal infection. 

Dr. Charles P. Noble, of Philadelphia, 
read a paper entitled The Causes of Dis- 
eases of Women. 

He called attention to the fact that 
within recent years the thoughts of gyn- 
ecologists had been largely occupied with 
the study of the pathology and treatment 
of tubo-ovarian disease, and that as a con- 
sequence very little had been said in a 
a way concerning the, causes of 

diseases in women. The object of 

the paper was to present a brief outline of 
the nature of the causes of diseases in 
women, and to point out the fact that 
, these causes were largely of a preventable 
nature. The principal causes of the dis- 


mm «ses Of - Women were: (1) imperfect de- 
‘Be Yelopment of the sexual organs; (2) gon- 


orrhea; (3) septic inflammation followin 
¢hild-birth ; (4) lacerations due to child” 
birth; (5) miscellaneous causes, including 
‘onstipation, erronous habits of life and 
‘rors of dress. The above causes were 
expatiated upon seriatim. . 
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Dr. Howard A. Kelly, of Baltimore, 
called attention to the great importance 
of tuberculosis of the female genitalia. 
Many of the cases that came under his ob- 
servation were tubercular in character. 
He should say that at least five per cent. 
of the cases of inflammatory diseases upon 
which he operated were tubercular. 


Dr. Henry P. Newman, of Chicago, 
said prophylaxis would have its day. It 
was comparatively easy to institute 
prophylactic measures that would prevent 
a very large per cent. of the diseases now 
prevalent among women. 

Dr. E. P. Davis, of Philadelphia, 
directed attention to neuralgias, not only 
those dependent upon malnutrition or 
anemia, but more particularly those of the 
pelvic viscera. me 

Dr. Joseph Price, of Philadelphia, 
was satisfied that of menstrual disorders, 
many begin in infancy; and that vulvar 
and vaginal discharges of infants were 
neglected. It was exceptional for the 
physician to treat these conditions in the 
infant. Some of the infantile conditions 
were over-treated, and many young women 
would conceive and bear children if let 
alone in the first place. 


Dr. Reed, of Ohio, said deranged or 
vicious menstruation grew of imperfectly 
developed sexual organs. The most diffi- 
cult cases he had to manage were those in 
which both the uterus and other organs 
were undeveloped. 


Dr. Henry J. Carstens, of Detroit, 
could not entertain the opinion that gon- 
orrhoea was the cause of nearly all the dis- 
eases in women. The habit of women in- 
ducing abortion was an etiological factor 
of paramount importance. . 


Dr. Hoff, of Ohio, entered his protest 
against the charge of so many young girls 
having gonorrhea. While this might be 
so in Philadelphia, it would not hold good 
in Ohio. 

Dr. Joseph Hoffman, of Philadelphia, 
called attention to affections of the bladder 
incidental to parturition, and also to the 
pre-puerperal state as brought on by con- 
stipation and by dislocation of the uterus, 
etc. He thought many of the troubles 
with which women were afflicted, such as 
displacement, retroflexion, subinvolution, 
etc.; could be avoided by insisting that 
more women remain in bed for two weeks 
after child-bearing. 
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Dr. E. H. N. Sell, of New York City, 
cited families in which the younger mem- 
bers, boys and girls, had gonorrhea. In 
one case the disease traveled and involved 
both bladder and kidney. 

Dr. L. 8. McMurtry, of Louisville, said 
intra-pelvic inflammations were sometimes 
the result of forcible dilatation of the 
cervix. He was perfectly satisfied that a 
great many cases of tubo-ovarian disease 
were the result of habitual and routine use 
of caustics upon the cervix uteri. 

Dr. James P. Kerr, of Pittsburg, fol- 
lowed pith a paper on Puerperal Hemorhage. 

There was no class of cases which re- 
quired more prompt action and wise judg- 
ment than that of puerperal hemorrhage. 
After dwelling at length upon the causes, 
the author said that every case should be 
treated as one by itself, and as though 
hemorrhage was impending. Attention 
should be directed to securing tonic con- 
tractions and retractions of the uterus as a 


prophylactic. This was done by carefully 


following the uterus down with the hand 
when the child was expelled; also by 
making pressure over the fundus and by 
external manipulations. Ifthe uterus was 
soft and flabby give some of the prepara- 
tions of ergot, preferably ergotine by hypo- 
dermic injection. Misrachi claims that 
caffein acts more readily than ergotine if 
the patient has lost much blood. Bossi 
considers hydrastis canadensis a very useful 
remedy in the treatment of hemorrhage, 
both during pregnancy and after parturi- 
tion ; administers it to patients with a pre- 
disposition to flooding and claims excel- 
lent results. Murray advocated plugging 
the vagina where the os was dilated. Dr. 
Kerr did not think this was good practice. 
The mode of treatment recommended by 
Kochs he considered novel. It consists in 
inverting the uterus, and putting an India 
rubber band around the neck of the in- 
verted organ; at the end of six hours the 
band is removed and the uterus replaced. 





JUNE 7TH—SECOND DAY—MORNING SES- 
SION. 

The first paper read was by Dr. T. 
Ridgeway Barker, of Philadelphia, entitled 
THE ROUTINE PRACTICE OF ADMINISTER- 

ING ERGOT AFTER THE THIRD STAGE 

OF LABOR. 

To summarize the advantages derived 

from the routine employment. of ergot 


after labor, he said one was justified in 
stating that 

1. It ensures the woman against possi- 
ble uterine relaxation. 

2. It causes a reduction in the size of 
the uterus, which consequently encroaches 
less upon the pelvic viscera. 

3. The vessels in the uterine muscular 
walls are depleted and the force of the 
blood current reduced. 

4. It secures permanent closure of the 
uterine sinuses and allows the formation 
of firm clots at the mouths of the lacer- 
ated vessels. 


5. It reduces the area of the denuded 
placental site, thereby lessening the dan- 
ger of the entrance of septic matter into 
the circulation. 

6. It materially and markedly dimin- 
ishes the size of the uterine cavity with 
the resultant expulsion of all débdris. 


%. It shortens the duration of after 
pains, and renders the occurrence of fer- 
mentative changes within the cavity im- 
possible. 

‘8. It hastens and facilitates the phys- 
iological processes incident to involution. 

9: The tablet triturate form of admin- 
istration is to be preferred, since it is 
rarely attended with nausea or vomiting. 

10. That it never does any harm in 
suitable doses and is always productive of 

ood. 
: Quite the contrary he belives to be the 


case, and has so placed himself on record, , 


when ergot is prescribed during any of 
the three stages of labor. It is then a 
dangerous remedy and one likely to do 
far greater injury than any fancied good. 

Dr. Geo. I. McKelway, of Philadelphia, 
followed with a paper entitled 


REPEATED EXTRA-UTERINE PREGNANCY 
WITH THE REPORT OF A CASE. 


After describing the case in detail, and 
mentioning cases that had come under 
the observation of others, the doctor took 
the position that in all cases in which 
upon operation a tubal pregnancy was 
found, the ovaries and tubes of both 
sides should invariably be removed. 

Dr. Henry J. Carstens, of Detroit, read 
a short paper entitled 


PORRO VERSUS CZSAREAN SECTION. 


The author had reported a successful 


Porro operation last year, and said it ™ 
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d in “peculiar-that he should be able to report 
another case within six months. The 
ogsi- ~ gecond case was in brief as follows: 
Mrs. S., aged 23. In the fall of 1891, 
e of he was called by Dr. W. J. Brand to help 
ches him deliver her. She had been under 
the care of a midwife for twenty-four 
ular hours when he was called and failed to 
the deliver her with forceps. As the child 
was dead, the only thing to do was to per- 
t the form craniotomy. Even after craniotomy 
tion it was quite difficult to deliver on account 
Mer of the narrowness of the pelvis. When 
this was finally accomplished, he took 
nded careful internal measurement with the 
dan- lvimeter and found an antero-posterior 
into jameter of less than three inches. She 
made a slow, but good recovery. She 
min- was told that if she ever became pregnant 
with again that it would be necessary to bring 
on premature labor. Patient was anxious 
.fter to have a child and did not think that a 
fer- seven months child would live, although 
ras told of the danger and need of Cesarean 
section if she went to full term. She 
h ‘again became pregnant and only told Dr. 
nyse . Brand two weeks before her expected time. 
wai It was decided to operate at once. 
nin- Patient was prepared for an abdominal 
t is ' section. The bag of water was first 
ng. ruptured and then the usual incision was 
2 in made. The uterus was rolled out 4 la 
e of Muller, an elastic ligature applied, then 
the uterus quickly opened and a child 
the _ weighing eight pounds removed. Dr. 
ord, Carstens was undecided todo a Porro, 
7 of  batall the other physicians present were 
mn a unanimous for it, hence he applied a 
» do clamp. He removed the uterus, tubes 
ood. and ovaries. The after-treatment was 
hia, like any other coliotomy, and her re- 
covery smooth. She nursed her child 
ai from the first and left the hospital twenty- 
fiye days after the operation. At present 
she is the picture of health. 
sed Dr. Giles §. Mitchell, of Cincinnati, 
ook ported 
ich , | _ SUCCESSFUL CASE OF CESAREAN SECTION. 
was 
oth | The patient was twenty-four years of 
_ ge, primipara, rather delicate and of a 
ead _ Mighly nervous temperament. The ab- 
dominal incision was eight inches in 
Hmgth, two-thirds of it being above the 
aes “Umbilicus. There was very little bleeding 
sful ftom the abdominal parietes. As soon as 
was ne uterus was exposed a loop of, rubber 
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tubing was slipped over the fundus and 
brought down to the neck. The uterus 
was then quickly opened, the incision 
being about six inches in length, through 
the fundal and middle zones. Delivery 
was speedily accomplished by means of 
the feet. The child, a male weighing 
seven and one-half pounds, was asphyxi- 
ated, but Dr. Reed soon succeeded in 
resuscitating it. The stitches were re- 
moved on the seventh day after operation, 
union having taken place by first inten- 
tion along the entire wound. On the 
tenth day, the patient was well from a 
surgical standpoint. 





SECOND DAY—AFTERNOON SESSION. 


Dr. J. N. Martin, of Ann Arbor, Mich., 
read a paper entitled 


METHODS OF REMOVING THE UTERUS FOR 
OTERINE FIBROIDS, WITH REPORTS 
OF CASES. 


Dr. Joseph Price, of Philadelphia, con- 
tributed a paper on 


METHODS AND MATERIALS IN ABDOMINAL 
AND PELVIC SURGERY. 


He said, in gynecology much of the early 
work was experimental in character. 
Methods were tried and abandoned, and then 
again revived as new and original. 

Regarding vaginal hysterectomy for dis- 
eased appendages, he said the present pro- 
cedure was an imperfect one and dangerous 
in the hands of any one, no matter what 
their surgical experience and skill. The 
adhesions omental and intestinal, com- 
monly found in the removal of all adherent 
forms of disease, must be dealt with from 
above. The removal of the uterus was a 
simple matter, but dealing with compli- 
cations above required painstaking surgery 
to save the patients and to relieve them 
from primary and secondary complications, 
which were always serious. In cases of 
peritonitis, whether due to infection 
through veins, lymph channels, perfora- 
ting ulcers, suppurating appendicitis or 
dermoids, the treatment should be prompt, 
radical and thorough. Seek the cause. 
The abdomen once opened, there should 
be no hesitation in removing it, whether it 
be appendix, dermoids, suppurating tubes, 
ora section of intestine. All operators 
should have an accurate knowledge of their 
materials. Only imperfect work can 
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follow the use of large coarse silk. Acci- 
dents, hemorrhage, abscesses, fistule, and 
a variety of post-operative sequele follow 
its use, as they do also the use of bad 
qualities of cat-gut. Pure, fine silk, well 
placed, is rarely followed by any trouble. 





THURSDAY, JUNE 8,—MORNING SESSION. 


The Section was called to order by the 
Chairman at 9 o’clock. 


The first paper read was by Dr. Henry 
O. Marcy, of Boston, entitled 


VENTRAL HERNIA FOLLOWING LAPARO- 
TOMY, ITS CAUSE AND MEANS OF 
PREVENTION. 


The author said that laparotomy from 
a great variety of causes was now 
becoming so frequent that any method of 
improvement in its technique, or results, 
became of much greater importance than 
formerly. The attention of surgeons to 
the more essential factors of the operative 
procedures within the abdomen had very 
naturally caused the parietal wound to 
assume minor consideration, and, as too 
often treated by even practical surgeons, 
seemed to be looked upon as a trivial 
matter. However, it was admitted that 
about ten per cent. of all laparotomies 
resulted in ventral hernia, and in order to 
lessen or prevent this, it was quite the 
standard rule to apply a lacing abdominal 
support to be worn for months. During 
the last eight years the speaker had em- 
ployed exclusively the buried tendon 
suture in the closure of all abdominal 
wounds, except for a few months, during 
which time cat-gut was substituted for 
tendon. His method from the first had 
been essentially the same. The peri- 
toneum is closed separately. This may 
be effected by suturing in a variety of 
ways. He employs usually the double 
continuous tendon suture which is easily 
and rapidly taken, by the use of a needle 
with the eye near the point, and which by 
rethreading with the opposite end, permits 
the introduction of the suture from either 
' side through the same puncture. The 
result is an even, continuous and close 
apposition of the serous surfaces of the 
peritoneum, retained at rest without 
undue constriction. A _ fine tendon 
should be selected for this purpose. Dr. 
Marcy considers the accurate coaptation 
‘of the thick, investing fascia of the first 


importance. This is preferably effected 
by a line of sutures taken in a similar 
manner to the one closing the peritoneum, 
In quite 300 laparotomies, where a com- 
plete closure of the wound had been 
effected, he recalled but two cases of ven- 
tral hernia following the operation. One 
of the most common causes of hernia he 
considered to be the routine use of drain- 
age tubes. 





THE ESSENTIALS OF SUCCESS IN VAGINAL 
HYSTERECTOMY. 


This was the title of a paper contributed 
by Dr. Henry T. Byford, of Chicago. 

The author maintains that vaginal 
hysterectomy is an operation attended 
with little danger, and that the present 
mortality is caused mostly by 

1. Operating upon unsuitable cases. 

2. Imperfection in the technique. 

3. Mistakes in the after-treatment. 

He summarizes as follows: 

1. Operate only upon cases in which we 
can operate in healthy tissue. 

2. Use the method and maneuvres 
adapted to each individual case, not ad- 
hering rigidly to any one for all cases. 

3. Ligature enables the surgeon to doa 
more complete operation than forceps, 
but forceps should be used when ligature 
cannot be applied with accuracy. 

4. When possible, place omentum 
between the intestines and the stumps. 

5. Draw the ligatured stumps together 
and attach the peritoneal edges either to 
the vaginal edges or to each other. 

6. Pack iodoform between the blades 
of the forceps, but do not allow the pack- 
ing to project upward between the intes- 
tines. 

Y, Leave the packing for four dave as 
a rule. 

8. Begin douches about eight hours after 
the packing is removed and use a return 
tube the first time. 

9. Keep the patient on the back for 
forty-eigty hours. 

e reports thirty-five cases with one 
death, or a mortality of 2.85 per cent. 


THE PROPRIETY OF OPERATIVE MEASURES 
IN PELVIC PERITONITIS. 


Dr. Lewis Schooler, of Des Moines, Ia., 
read a paper on this subject. He said 
the decision as to the propriety of opera- 
tive measures and the time when they 


Vol. lxviij © 

















"June 17, 1893. 









ghould be resorted to in pelvic peritonitis 


were frequently beset with the greatest 
difficulties, and the only rule in acute 
cases, that seemed to him to apply at all 
generally, was one laid down by some 
author in intestinal surgery. That as 


- goon as it was apparent that other means 


‘would be of no avail, the time for opera- 
tive interference admitted of no delay. 
In chronic cases or cases with frequent 
recurrences, or chronic cases as regards 
time and acute with regard to symptoms, 
there were two periods when operation is 
justifiable. The first, when life was 
endangered during a recurrence, the 
second, after the subsidence of an acute 
exacerbation. This he regarded as the 
preferable period, but unfortunately it 
could not be always secured; first, for the 
reason that the acute stage might demand 
relief; secondly, the patient frequently 
refused the tender of relief of this 


-character while the suffering was not in- 


tense. Under this head might be in- 
cluded all those cases of encysted collec- 
tions of pus, gonorrheal or otherwise, 


-tubal collections of whatever character; 


diseased and degenerated ovaries, ad- 
hesions which gave the semblance of 
tumors by the distortion of the pelvic 
organs, and the consequent impairment 
of their functions, as well as all mental 
and nervous disorders that were directly 
traceable to disease of the pelvic organs. 





THIRD DAY—AFTERNOON SESSION. 
Dr. M. B. Ward, Topeka, Kansas, 
read a paper entitled 
SURGICAL TREATMENT OF UTERINE 
FLEXIONS. 


The author has found it extremely 
difficult, and very often impossible, to 
afford permanent relief in a large majority 
of cases of chronic retro-flexion by the 
methods usually recommended. He 
thought it was comparatively easy to give 


. temporary relief in many cases, :if gyne- 
_ Cologists would persistently treat the 


patient by placing her in the the knee 
chest position, and gently rise the fundus 


= 20d tampon the posterior vault with 
cotton wool, saturated with boro-glycerine. 


He referred to this method because. he 
Considered it as good, if not the best plan 
of treatment. When it is impossible to 
the uterus in the normal position 
account of adhesions, this treatment 
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softens the adhesions, relieving engorge- 
ment, and gives comfort. But the larger 
number of patients will give histories of 
long suffering, many attacks of pelvic 
peritonitis—some mild, some severe,— 
which will readily indicate that serious 
complications’ must be overcome before 
the uterus can be brought forward to the 
normal position. It is this class of cases 
that he was considering in the paper. His 
custom is to say to the patient that the 
local treatment will give comfort, and if 
she can exercise due patience she may be 
permanently relieved. Healways informs 
them of the possibility of ‘failure. The 
next plan recommended is to do an 
‘abdominal section, break up the adhesions, 
remove the appendages, if they are 
diseased, bring the uterus forward, all of 
which may be done in a few minutes 
safely, and he believes the patient will 
speedily and permanently recover. When 
surgical measures were indicated as the 
only source of relief, we shonld not refuse 
to employ them, even though it may be 
found necessary to remove organs adjacent. 
to the uterus. 

Dr. Franklin H. Martin, of Chicago, 
read a paper entitled, 


A NEW OPERATION FOR UTERINE FIB- 
ROIDS, WITH REPORT OF CASES. 


The author made a second supplementary: 
report on his new operation of vaginal 
ligation of a portion in the broad ligament 
of the uterus for uterine tumors. The 
operation consists in the ligation from the” 
vagina of more or less of the broad liga- 
ment with its vessels and nerves, the 
extent of the ligation depending npon the 
result sought, from a simple ligation of 
the base of the ligament, including the 
uterine artery and branches of both sides, 
without opening the peritoneum,to a com- 
plete ligation of the ligament of one side, 
including both uterine and ovarian arter- 
ies, with partial ligation of the opposite: 
ligament, without opening the peritoneal 
cavity, if possible, but doing so if neces- 
sary. 

The doctor reported five cases, two of 
these were reported in his first report of 
the operation. The result in the five 
operations were given up fo date. . 
PROLAPSE OF THE FEMALE PELVIC ORGANS. 


Dr. Henry P. Newman, of Chicago, 
read a-paper with this title. He briefly 
called attention to prolapse of the female. 
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genital organs with particular reference to 
their hernial nature. He regarded them 
as having a similar etiology, and the same 
pathological signficance as hernie in other 
situations, and amenable to analogous 
kinds of treatment. He formulated the 
following conclusions: 

1. Pelvic hernie should be recognized 
and classified as such, and not as diseases 
of the uterus and adnexa; and their treat- 
ment should be based upon hernial patho- 
logy. 

Prophylaxis, in the formative stage 
of puberty, as well as in pregnancy and 
labor; is of the utmost moment in this 
class of cases. 

3. Operations upon the pelvic floor or 
vaginal walls, while indispensable in their 
place, cannot be relied upon alone to cure 
all herniz of the pelvic viscera. 

4. The ideal treatment is to befound in 
the combination of operations for repair, 
and those for accessory support from above, 
and these may all be accomplished at the 
same sitting, saving the delay and annoy- 
ance of repeated operations. 

Dr. William Humiston, of Cleveland, 
O., read a paper on 


COCAINE, ITS USES IN GYNECOLOGY. 


He has had 5 years experience in the 
use of cocaine in gynecological operations, 
and he does the following operations with 
no other anesthetic than it: Dilating, 
curetting, trachellorraphy, anterior and 
posterior colporraphy, and perineorrhaphy, 


frequently making two of these operations 


at one sitting. In dilating and curetting 
primipara he resorts to cocaine in prefer- 
ence to chloroform or ether. The pain 
produced is but slight, and the convales- 
cence is uninterrupted and rapid. It is 
essential that a reliable preparation of co- 
caine be used, and he relies upon Squibb’s 
or Merck’s. He prepares them in two 
strengths—a four and ten per cent. solu- 
tion; the former for hypodermic use, and 
the latter for intra-uterine injections pre- 
ceding curetting. He prepares but small 
quantities at a time, only one drachm of 
each strength made from sterilized water, 
to which is added one drop of pure car- 
bolic acid to prevent the solution chang- 
ing or depositing flaky particles. The 
. quantity of cocaine used for each sitting is 
from # to 2 grains; where but one opera- 
tion is done he uses from one-half to one 
grain. In colporrhaphy he injects a 4 per 





portion of mucous membrane to be 
removed, and this anesthetizes the whole 
portion, and denundation can be done 
with but little bleeding and no pain. The 
author then briefly reported a few cases in 
which he had used cocaine with great 
satisfaction. 

Dr. Joseph Hoffman, of Philadelphia, 
read @ paper on 


ECTOPIC PREGNANCY, ITS COMPARATIVE 
SYMPTOMATOLOGY AND TREATMENT, 


He said that gynecologists were widely 
at variance in reference to their expressed 
views relative to the diagnosis of ectopic 
gestation. So far as diagnosis was con- 
cerned, the term may be almost used syn- 
onymously with symptomatology, for upon 
the latter the former must depend, so that 
when we find a writer holding that there 
is a positive chain of symptoms, in con- 


nection with which a physical examination - 


will or will not point to the presence of 
ectopic pregnancy, we will find that he 
will also claim his ability to diagnosticate 
the existence of the condition. The mis- 
fortune was that those who most widely 
argue the possibility of exact diagnosis 
had had the least, and in most cases the 
most meagre, abdominal ezperience. 

In the treatment, Dr. Hoffman enunci- 
ated his belief by quoting the words of 
Stephen Rogers, who said: ‘‘ The perito- 
neal cavity must be opened; the bleeding 
vessels must be ligated. He indeed must 
be a madman who under such circum- 
stances would neglect everything in his 
power to secure the chances such an opera- 
tion would afford of saving the life of his 
patient.” 

Dr. A. H. Cordier, of Kansas City, read 
@ paper entitled 


EXTRA-UTERINE PREGNANCY, 


in which he said that while his experience 
in extra-uterine pregnancy had not been 
an extensive one, it had been characterized 
by a multiplicity in number, considering 
the length of time since he saw his first 
case. In two years in his own practice and 
in that of others in which he had assisted 
in the operation, he had an experience of 
16 cases. The duration of pregnancy 

extended over as wide a range as the loca- 
tion of the fetus had in variety; from six 
weeks to two years, from a soft gelatinous 
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from a cob-nut sized embryo in the tube 
toa full grown child in the broad liga- 
‘ ment. It was only in the tube ectopic 
gestation took place, and all other varieties 
were only made so by rapture of the tube 
as the footus develops; tubal abortion (?) 
- being the exception, it may be excluded 
from the list with safety. It was evident 
_-that all cases of tubal pregnancy ruptured 
~ gtsome period, unless the growth of the 
fetus was stopped by some means, but the 
methods advocated to check the growth of 
the embryo were so uncertain in their 
results, so unsurgical and so dangerous to 
the mother, and the diagnosis so doubtful 
prior to rupture, that they are to be prac- 
tically excluded from the management of 
these cases. Intra-peritoneal is to extra- 
peritoneal rapture in the proportion of 
three to one. When rupture takes place 
between the layers of the broad ligament, 
the hemorrhage is limited by the resistance 
offered by the surrounding structures,death 
rarely occurring to the patient from the 
first rapture. 
Dr. Cordier then reported an interesting 
case, intra-ligamentous, the child full- 
wn, and retained nearly two years. 
‘The operation was done by himself, assist- 
ed by Dr. Griffith. 

Dr. Llewellyn Eliot, of Washington, 

D. C., read a paper entitled 


THE ACCOUCHEMENT FORCE IN CERTAIN 
OBSTETRICAL COMPLICATIONS. 


He defined accouchement forcé as a 
labor actively begun and terminated by 
artificial aid either through dilators, tam- 
pons, Barne’s bags or the fingers. He 
urged as his opinion the superiority of the 
fingers over all mechanical devices in use, 
a8 well as the most harmless. This mode 
_0f practice is indicated in cases of uremic 
convulsions either threatening or in exist- 
ence, rigid os, placenta previa, uterine 
_ Mmertia and other conditions requiring arti- 
' ficial aid. He deplored the fact that text- 
‘books and journal articles on obstetrics 
Were silent upon this old method and 


quoted, Charpentier, Winckel and Lusk as 


Ding opposed to it. He denied the 
“Method would be attended by untoward 
ee pot partum hemorrhage, lacera- 
‘Wonof the cervix, uterine inertia—more 
Mently than by other means. He 
Meited the history of four cases where the 
hod had been employed by him, two of 
ie poisoning with threatening con- 
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vulsions, one of placenta previa, and one — 
of rigid os, all of which terminated favor- — 
ably. 

Dr. George H. Rohé, of Cantonsville, 
Md., read a paper entitled 


LACTATIONAL INSANITY. 


He said that recent careful study of 
insanity during the lying-in period had 
shown its frequent dependence upon septic 
puerperal processes. Certain observations 
of his own presented to the section at the 
last annual meeting might, he thought, be 
regarded as comfirmatory of this view. In 
studying the causes of insanity during the 
period of lactation, not sufficient discrimi- 
nation had hitherto been exercised by 
writers on the subject, although Gooch, as 
early as 1829 called attention to the 
necessity of such discrimination. Evenin 
cases where the psychical symptoms of the | 
attack are carefully recorded, too little 
attention has been paid, in the author’s 
opinion, to the bodily condition. Ofcourse, 
‘such marked characteristics as anemia, or 
unusual emaciation could not fail to be 
noted by the most superficial observers, 
but the cases where a careful and thorough 
examination of the condition of the bodily 
organs has been made are rare. In insan- 
ity,the psychical phenomena are generally 
so striking as to over-shadow bodily 
anomalies and thus these fail of notice. 
Among the most recent authorities, how- 
ever, Dr. Bevan Lewis regards the exhaus- 
tion and sequele of labor and defective 
uterine involution as important etiological 
factors, especially in the earlier cases of 
lactational insanity. Levinstein-Schlegel 
also lays stress upon local diseases and dis- 
placements of the pelvic organs as causes. 
This author says ‘* That the local (pelvic) 
irritations acting upon the central organ 
(brain) are active both as determining the 
duration as well as the course of the men- 
tal disorder.” Dr. Rohé then reported 
five cases of insanity, beginning during the 
nursing period, which had been admitted to 
the Maryland Hospital for the Insane in 
the last two years. They formed 7.4 per 
cent. of the total number of women ad- 
mitted during this period. . The cases were 
classed clinically as melancholia 2, mania 
1, and confusional insanity 2. 

Dr. Rohé closed by saying that the treat- 
ment of lactational insanity resolves itself 
simply into the exercise of therapeutics. 
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‘Remove sources of irritation, correct 
aberrant functions, restore|wasted strength. 
These principles, if consistently carried 
out, will usually lead to success. 


THE ABUSE OF EMMET’S OPERATION FOR 
LACERATION OF THE CERVIX. 


Dr. E. ©. Dudley, of chicago, read a 
paper on this subject, in which he said the 
most common faults in the execution of 
trachelorrhaphy may be indicted as follows. 
The operation may fail or do no harm: 


1. Because the operator has disregarded 
the presence of granular endometritis. 


2. Because the os externum has been 
closed so tightly as to obstruct the free 
out-flow of uterine secretions and menstrual 
fluid. 


3. Because the cicatricial plugs in the 
angles of the laceration have not been 
removed. 

4. Because cervical glands have been 
rolled into the cervical canal where they 
find expression either in the form of cervi- 
cal catarrh, or of retention cysts. 


Dr. Dudley said, in closing, that the 
evil results consequent upon the abuse of 
Emmet’s operation were frequently en- 
countered, and a large part of the most 
necessary work in connection with this 
operation at the present time consisted of 
conservative surgical procedures, the object 
of which was to undo work which had 
already been done. If the abuse of the 
operation has done much harm, the mig- 
guided practitioner must bear the burden 
of his own fault, the operation must not 
be made to do so for him. 
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FOURTH DAY—MORNING SESSION, 
Dr. Carey K. Fleming, of Denver, Colo,, 
read @ paper on 
THE MANAGEMENT OF PATIENTS AFTER 
CELIOTOMY. 


He said the first symptoms requiring 
our attention, after the patient. had been 
placed in a warm bed, and recovered from _. 
the anesthetic, were nausea and Vomiting, 
Thirst, a condition which annoys the 
patient as much as nausea, was controlled 
somewhat by leaving the abdomen well 
filled with warm or hot sterilized water, 
This is rapidly absorbed by the peritoneum, 
quenching the thirst to a considerable 
degree. Warm water per rectum acts 
often in the same way. In cases where he 
is unable to control the patient’s pain 
otherwise, he is in the habit of giving 15 
or 20 drops of the deodorized tincture of 
opium, per rectum, as often as is required. 
The use of laxatives may be commenced as 
early as the second day and certainly not 
later than the third day after the opers- 
tion, and continued until peristalsis is re- 
established. For this purpose it was his 
custom to give small doses of calomel, in 
povene of one-tenth grain each, every 

our until the desired effect was obtained. 
The author then dwelt upon the preven- 
tion of colic or abdominal distension after 
celiotomy, the indications for reopening 
the wound, and diet. 

The following officers were elected for 
the ensuing year: 

Chairman, Dr. Joseph Eastman, India- 
napolis, Ind. . 

Secretary, Dr. George I. McKelway, 
Philadelphia, Penna. 





AMERICAN SURGICAL ASSOCIATION.* 





The meeting of the American Surgical 
Association occurred in Buffalo, May 30, 
to June 1, inclusive. The first session 
opened with an addressing of welcome by 
Prof. Matthew D. Mann, Dean of the 
Medical Department of the University of 
Buffalo. Dr. Mann alluded to the attrac- 
tions of Buffalo as a city and to its recent 
but increasing influence as a medical cen- 
ter. He referred with pardonable pride 
to the well-equipped college building into 


ial correspondence to Taz MEDICAL AND SuRGI- 
Sig, pees , 








which teachers and students of the Uni- 
versity had moved for the latter part of 
the session just ended, and whose Alumni 
Hall afforded a convenient amphitheatre 
for the sessions of the Association. 

Dr. Nicholas Senn, of Milwaukee, 
thanked the Association for the honor of 
election as president, conferred upon him 
in hie absence from the last meeting. He 
wished, however, to offer, instead of the 
typical address, a paper. 

Dr.Senn’s address was notable for thefact 


that in spite of a rather agreeable foreign 
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accent, his sentences were idiomatically 
and elegantly worded, even when he 
spoke without notes. The following quo- 
tation contains in brief the substance of 
his paper. ‘‘ No systematic effort has 
been made to utilize the wound in com- 

und fractures to facilitate the union of 

ne. . . - - The time is at hand 
when a compound fracture should be 
treated along the same lines as wounds of 
soft parts, namely by holding the separ- 
ated parts together by temporary means 
directly applied.” Delayed union, non- 
union, paralysis, impairment of general 
health, shortening, angular deformity, ex- 
uberant callus and permanent injury to 
adjacent joints were mentioned as some of 
the untoward consequences of fracture 
which he hoped to remedy by his method. 
The oldest method of accomplishing di- 
rect fixation of a compound fracture was 
by suture. Various kinds of material, 
absorbable and non-absorbable have been 
used for sutures, and the discovery that 
small foreign bodies, if aseptic, were en- 


- capsulated led to the plan of leaving sil- 


ver wire sutures in place, turning the 
ends in. These sutures were defective, 
however, in that they could not prevent 
motion except in one or two directions.. 
Moreover, in oblique fractures with a 
marked tendency toward shortening, the 
tendency of the suture might cause se- 
rious interference with nutrition and thus 
revent union of bone. Dr. Roswell 

ark had lately demonstrated the applica- 
bility of silk-worm gut suture as a substi- 
tute for silver wire. Bone ligatures, the 
steel screws of Langenbeck and the iron 
spikes of Dieffenbach, the use of solid 
lvory cylinders in the medullary cavity by 
Volkmann, Heine, and Viertner, and 
other devices were discussed. Experi- 
ments with ivory and bone had shown 
that small pieces only were absorbed and 
that pieces placed just outside the lining 
bone or within its medullary cavity, were 
absorbed much more quickly than\ pegs 
driven into the shaft. For these reasons, 
Dr. Senn was led to believe that a thin, 
‘Perforated bone cylinder used as an intra- 
Osseous splint or as a supporting exter- 


_ tal ring would be preferable to the older 


In a very oblique fracture where 
measures were most needed, the in- 
tra-osseous plug was of little service,. 
Whereas the encircling cylinder would 
@ the fragments together. The ten- 
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dency to override each other would only 
hold them the tighter in the grasp of the 
ring, the perforations would allow ample 
opportunity for the outgrowth of granula- 
tions and the thin bone ring would be ab- 
sorbed. Dr. Senn uses sections of the fe- 
mur and tibia of an ox as “‘ ferrules” in 
the treatment of fractures of the corres- 
ponding human bones. A sixth of an 
inch or less is the proper thickness and if 
it is more than half an-inch long, it 
should be perforated like a drainage tube. 
After controlling hemorrhage, the ferrule 
having previously been applied the, 
wound should be closed, layer by layer 


.With buried sutures®nd a plaster-of-Paris 


bandage applied over the antiseptic dress- 
ing. If the wound requires drainage, the 
external splint should be so applied as to 
allow access to the wound without removal 
of the splint. In aseptic wounds, the 


ferrule is absorbed, in septic wounds it' 


should be removed after union has oc- 
curred. Removal is facilitated by enlarg- 
ing the sinus and cutting the ring in 
halves. 

The discussion was opened by Dr. Ros- 
well Park, of Buffalo, who approved of 
the general conclusions of Dr. Senn. As 
a rule, he preferred to dovetail ununited 


fragments together and bind them by h- . 


gatures of chromicised cat-gut rather than 
to use the bone suture. In the method 
by suture, the main difficulty was in pass- 
ing the suture through the drill-hole. It 
was much easier to wrap the ligature 
around the bone with the aid of an aneu- 
rism .needle. He was afraid of using 
ivory in these cases. He thought that in 
some instances the manipulation neces- 
sary to apply the bone rings might dis- 
turb the soft parts sufficiently to cut off 
nutrition of the bone and thus cause ne- 
crosis. 

Dr. Dennis, of New York, said that 


the question of sepsis in the treatment of . 


ununited fractures could be entirely elim- 
inated. Some years ago the mortality in 
Pennsylvania Hospital was 68 per cent., 
which was considered excellent. Antisep- 
tic surgery had brought it down to 2 or 3 
per cent.. 
1,000 cases seen in metropolitan hospitals, 
with one death. He believed that the 
choice of the method was unimportant so 
long as the wound was kept aseptic. His 
favorite method was to use the Brainard 
drill and drive in little ivory pegs. He 


In 1890, Dr. Dennis reported. 


~ 





a 



















































Pad 


940 Society Reports. 


had never failed, although, in some cases, 
a second or third attempt was necessary. 
In oblique fractures—as well as in simple 
fractures of the tibia and especially in 
communited fractures—he thought that a 
tenotomy woul secure physiological rest, 
add to the patient’s comfort and facilitate 
union, 

Prof. DeForrest Willard, of Philadel- 
phia, had used the bone suture of silver 
or silk-worm gut, almost as a routine 
treatment of compound fracture. Like Dr. 
Park, he had found the drilling of the 
bone easy compared with the passage of 
the suture. He had, therefore, devised a 
drill with an eye near the point so that 
the suture was carried through with the 
drill and protected by a groove. He 
agreed with Dr. Senn as to the difficulty 
of having ivory absorbed. He had seen 
Gluck’s experiments with solid cylinders 
of ivory, and, with one exception, all had 
been pushed out or discharged through a 
sinus. The one successful result occurred 
in a case in which a small piece of ivory 
had been used in place of a metacarpal 
bone, and, as Dr. Senn had noted, the 
tissues could dispose of small ivory pieces. 
In all fractures, he believed the main ele- 
ment was absolute fixation, which, as a 
general rule, was best accomplished by 
plaster-of-Paris. The plaster dressing 
should’ never lie like a loose shell around 
the limb, but should be split open and 
tightened. Some, however, in springing 
the cast off, disturb the fracture. It is 
better to take off a cover from the front 
of the cast. He had noticed that plaster- 
of-Paris seems to prevent decomposition, 
since the blood-stained casts have no 
odor. 

Dr. Tiffany thought that most cases of 
comminated fracture would unite with 
external fixation and said that he could 
not see how the bone rings would be 
applicable if there were more that two 
fragments. 

Drs. Richardson and Warren mentioned 
a case at the Massachusetts General 
Hospital of ununited fracture on which 
they had operated several times without 
‘success. The patient was five feet, eight 
inches high and weighed 300 pounds, 
while his general health was not good. 
The long cortex was very thin and. the 
medulla fatty. Both thought that» Dr. 
Senn’s rings might have been useful in 
this case. 





Dr. Senn in the summing up, explained 
that he would not urge his new method 
except in cases where mechanical pre- 
vention of displacement was necesag 
at the seat of fracture. In the appli- 
cation of bone sutures, it is necessary to 
bring the bones out into the wound, in 
the use of the rings the ferules are 
brought down to the bone fragments and 
it is not necessary to interfere much with 
the position of the bones. The. main 
virtue of the treatment is the coaplation 
of periosteum to periosteum, bone to 
bone, medalla to medulla, utilizing the 
wound already existing. 

In the absence of Dr. W. T. Briggs, of 
Nashville, who was to have presented a 
paper on ‘*‘ Pneumotomy for Removal of a 
Horse-shoe Nail from the Right Lung of 
a Child,” the Association passed into 
executive session. 

The afternoon session opened with a 
paper on ‘‘ Hypertrophies and Degenera- 
tions of Cicatrices and Cicatrical Tissue,” 
by Dr. J. Collins Warren, of Boston. 
Although the paper was of much wider 
scope, the discussion turned largely on 
keloid, which had occupied a good share 
of Dr. Warren’s attention. Speaking of 
the terms, false and true keloid, and the 
question ag to whether the difference was 
an essential one, he said that it was highly 
probable that the keloid does develop 
from a minute scar and is, therefore, not 
spontaneous. Still, he thought the 
difference was a clinical one, resting on 
microscopical evidence. Both consist 
mainly of connective tissue fibres ranning 
parallel to the surface, but in false keloid 
the preéxistence of a scar is indicated by 
the thin superficial layer of epithelium 
with felt-like cicatrical tissue beneath, 
whereas, true keloid is covered by a 
nearly normal epithelium with papille of 


the cornium beneath. - In only one case of, 


true keloid had he found the papille 
wanting and, in it, the tumor was of large 
size and was located where the papille 
were not normally conspicuous. He sug- 
gested several means of preventing the 
excessive formation of cicatrical tissue— 
buried sutures should be of animal tissue 
rather than silk, very superficial stitches 
should be more frequently employed, 
exuberant granulations should be destroy 

‘with caustic or by scraping, the regenera- 
tive power of theskin should be recognized. 
The latter suggestion applied particalarly 
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to the avoidance of disfiguring scars on 
_ the face and involved Lassar’s method of 
scraping the thin epithelial covering to 
to the edge of the ulcer so that the true 
skin should encroach as far as possible. 

Dr. Fowler, in the discussion, referred 

- tothe fact that a keloid at first resembles a 
sarcoma, later a fibroma. He mentioned 
three cases of amputation of the breast 
for carcinoma in which the scar was twice 
excised under the belief that it was can- 
cerous, but miscropic examination showed 
only keloid. ‘The patients, however, died 
later of malignant disease of the internal 
organs. 

Dr. Tiffany said that keloid was quite 
common in the south, especially among 
negroes. It wasrare, however, in negroes 
before the age of ten and after middle 
life. Retrogressive changes usually began 
about the age of forty in the negro and 
in white people there is rarely enlarge- 
ment after the twenty-fifth year. He, 
therefore, advised against operation. 

Dr. Warren in closing brought out the 

. opinion that the contraction of the cicatrix 
was not due to an inherent property of 
scar tissue but to the absorption of part 
of the mass. In support of this view he 
instanced the yielding of scar tissue 
before the pressure of a hernia. Dr. 
Warren passed around some illustrations 
of cases and of microscopical appearances. 
He had noticed in keloids taken from 
negroes that there was a considerable 
admixture of fusiform cells which ap- 
peared to be smooth muscle fibres. Was 
there any connection between this fact 
nd the frequent occurrence of uterine 
leiomyomata in the colored race ? 

Dr, M. H. Richardson, of Boston, read 
slong and interesting paper on surgery of 
the gall-bladder, embodying his own ex- 
perience. Most gall-bladers demanding 
operation are large, a fortundte circum- 
stance, since one of normal size is difficult 
tooperate upon. Dilatation of the gall- 

, — bladder may result in a large cyst, filling 
_ the whole right side-of the abdomen. In 
| &ch cases, the cystic duct is usually closed 
* nd the biliary pigment may have been 
we bed, leaving a colorless fluid. In the 

ce of pain and constitutional dis- 
turbances, there is no indication for opera- 
It is justifiable to remove calculi as 

‘Won as they are diagnosed unless serious 

ganic, especially malignant, disease ex- 

t Cholemia with much pain, and in 
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the abscence of organic disease of the liver, 
demands operation unless the attacks of 
colic are short. But it is comparatively 
safe and easy to remove a stone from the 
gall-bladder, difficult to remove the same 
stone after it has become lodged in the 
common duct. Various diagnostic points 
were considered by Dr. Richardson who 
emphatized the difficulty of exact diagnosis 
by the statement that in six of his twenty 
cases, malignant disease was found instead 
of the expected calculi. He illustrated, by 
black-board sketches, the exact typographi- 
cal anatomy of the gall-bladder, the ducts 
and vessels. His incision is made outside 
the rectus muscle in the triangular space 
‘between the rectus, the free border of the 
ribs and the external oblique muscle. The 
external wound is an inch and a half long, 
the opening through the transversalis 
fascia only half an inch. Dr. Richardson 
laid great stress on the value of dry dissec- 
tion and said that the loose areolar tissue 
allowed the vessels and ducts to be quite 
easily separated. ‘‘ Unless you can see 
what you are doing, never cut.” When 
the gall bladder is contracted and friable, 
an escape of bile into the peritoneum is 
practically inevitable. In such cases Dr. 
Richardson has inserted a drainage tube 
into the cystic duct, wrapping gauze 
around it to protect the peritoneum. 
Sepsis has not resulted. Cholecystectomy 
should not be attemptef unless the gall 
bladder can be dissected from surrounding 
structures. Even then there is apt to be 
an excessive outflow of bile as soon as the 
ligature becomes absorbed and the drain- 
age tube affords protection against this 
accident. As soon as the fistula has be- 
come established between the remains of 
the cystic duct and the outside, the parts 
close in rapidly from all sides and ‘‘ the 
bladder is no longer a receptacle for bile 
or a quarry for stone.” The cystic duct 
cannot be catheterised nor dilated from 
the gall bladder. A soft stone lodged in 
it may be crushed. Ifa duct is incised, 
it may be closed with fine sutures but even 
then there is apt to be an escape of bile. 
Dr. A. Vanderveer led the discussion. 
He spoke of a temperature curve similar 
to that of intermittent fever as somewhat 
diagnostic of gall stones. His attention 
had been called to this symptom in a case 
in which there was a tumor in the right 
side of the abdomen reaching down to the 
ingainal region. The tumor was thought 





942 


to be a floating kidney put proved to be 
an enlarged gall bladder. The gall stone 
was lodged in the cystic duct so firmly 
that it could not be extracted. It was, 
however, 2rushed and the fragments were 
pushed on into the duodenum, when in- 
testinal gas issued, showing that the pas- 
sage was free. He agreed with Dr. Rich- 
ardson as to the location of the outer 
wound. He had seen an operation com- 
menced with the median incision and 
abandoned because the gall bladder could 
not be found. Later, it was learned that 
the gall bladder was contracted and firmly 
bound to the under surface of the liver by 
adhesions. He also agreed with Dr. 
Richardson that the ideal cholecystotomy, 
that is the suture and return of the blad- 
der after removal of the calculi, was some- 
what dangerous. But he thought it pref- 
erable to ligate the cystic duct and leave 
the withered gall bladder in place, thus 
practically accomplishing cholecystectomy 
‘ without removing the gall bladder. 

Dr. W. H. Carmalt spoke of a case in 

which he operated for what was supposed 
‘to be floating right kidney, there being 
the history that an eminent German sur- 
geon had sewed the same kidney in place 
and that the trouble had returned. The 
tumor proved to be a gall bladder dis- 
tended with calculi. The stones were re- 
moved, the bladder sutured continuously 
with -cat-gut, returned to the abdomen 
and the wound closed. The patient re- 
covered completely and died three years 
after of another trouble. At the autopsy 
the left kidney was found in the pelvis. It 
had two arteries and two ureters. Dr. 
Carmalt had intended, before removing 
the supposed floating kidney, to search 
for the left kidney which evidently would 
‘not have been found. 

Dr. Theodore A. McGrar described his 
experiments in making anastomoses in 
animals and showed some very interesting 
specimens. He had found that linear 
communications soon closed on account of 
the cicatrical contractions, while end to 
end junctions remained patulous even if 
the edges of mucous membrane were not 
in exact apposition. The'idea therefore 
occurred to him of making an H sha 
or triangular incision in the gall bladder, 
dissecting up the flaps, turning back a 
similar flap of duodenal wall, uniting 
peritoneal surfaces by silk-worm gut 

while the mucous and submucous layers of 
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the gall bladder made a nipple-like projec. 
tion into the bowel.. He thus hoped to 
imitate the natural papilla at the opening 
of the common bile-duct. He had found 
that the papilla did not persist but that 
the opening remained permanently. 

Some other discussion followed, which, 
with the summing up of Dr. Richardson, 
had to do mainly with the question of 
drainage, especially the value of the ganze 
packing about the rubber tube. 


Medical Practice in Germany. 


(a) Medical practitioners have no 
awa rights any more than in England. 

nqualified men are even eligible as club 
doctors under the term Natur Aerzte, or 
nature doctors, and many such hold these 
appointments. They only must not call . 
themselves ‘‘ Approbirte Aerzte” or as- 
sume any title implying that they are . 
‘* approbirt ” or legally qualified. 

(5) There is- no punishment for ir- 
regular practitioners so long as they do 
not pass themselves off as legally qualified, 
the punishment for such an offence would 
be by fine or imprisonment or both. 

(c) Prescribing by chemists is illegal 
and offences of this kind would be punish- 
able by fine or possibly loss of licence 
which every chemist has to take out. 

(d) The same with regard to dispens- 
ing by doctors it is illegal except in the 
case of ‘‘ homeopathic” physicians. A 
special law was recently passed giving 
them permission to dispense on the 
ground, I suppose, that’ as their so-called 
drugs were practically non-existent, the 
dispensing of them could -hardly come 
under the term dispensing as understood 
in law. 

(e) The sale of poisons is regulated as 
in this country, but on the whole more ‘ 
rigidly. ° ] 

(f) Patent medicines are not recog- Fy 
nized by law nor allowed. If a secret : 
remedy is advertised the public analyst 
analyses it and publishes the analysis 
the public papers, at the same time, 
stating the retail price of the various in- 
gredients and the whole when put to- 
gether. This cuts the ground from under 
the vender’s feet.— Med. Press 
Circular. 
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A typewriter for the blind has been in- 
vented, with printed embossed characters. 
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EDITORIAL. 





‘*THE ITCHING PALM.” 





The MEDICAL AND SurGicaL REpor- 
TER makes no pretense to formulate or 
dictate policies for medical schools or 
other institutions, but it offers no apology 
for freely commenting upon and criticis- 
ing such policies when the interests of the 
profession at large, or that portion of it 
more immediately and locally concerned, 
are involved. 

Some facts are so thoroughly established 
a8 to need no demonstration. With es- 
pecial reference to medical schools a few 
of these facts may be stated as follows: 

The reputation of a medical school is 


; made, sustained and directly dependent 
| Upon the reputation.and work of its corps 
ot instructors. 





The greatness of a medical school is in 
direct proportion to the fame and ability 
its teachers. 

‘The greater the reputation of a medical 
thool the greater is its obligation to sus- 
its good name, and for no considera- 





tion should it permit of a deterioration in 
the character of the staff on which its 
fame rests. 

The fame of a medical school is con- 
ferred upon it by the great men connected 
with it, and mere connection with a med- 
cal school, however great, will not make 
an inferior man famous. 

More brain and less money will accom- 
plish greater results than will more money’ 
and less brain. 

The responsibilities of a medical school 
are not fully met by satisfying the petty 
personal or political ambition of individ- 
uals whose existence is known only within 
the narrow confines of the social relations 
of the ‘ powers that be.’ Its obligations 
are its alumni, to the entire profession, to 
the community in which it is located and 
which gives it generous support, and more 
or less directly to the public. 

Whether or not ability receives full 
compensation for its services, in this day 
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keen competition between medical schools 
brains are at a premium. The higher 
the quality of ability the greater is the 
cost of its service, and its value bears a 
direct proportion to its cost. Services 
that cost nothing are worth just exactly 
what they cost; but when it comes to 
selling a chance to serve, the value of the 
service rendered will be in an inverse pro- 
portion to the premium demanded. 


In the course of nature vacancies must 
occur and changes must be made. To 
give opportunity for development to 
the younger men of obvious ‘‘ promise” 
is a wise policy. Wise, if achievement 
has given earnest to the ‘‘ promise.” 
Foolish unless the promises assure credit 
rather than cash, pregnant with brain 
rather than boodle, and secure the com- 
mand of intellect rather than of influence. 
‘ Promises that are at least partially fulfilled 
by demonstrations of personal power and 
not of political ‘‘ pull.” But this. plea is 
specious when used by a great school as an 
excuse for putting into a responsible 
position an utterly untried individual. A 
school has no right to make experiments 
in positions of great trust when it has 
abundant facilities to test material in 
minor positions, and to amply determine 
the fitness of aspiring buds of promise. 
Even then the qualities must be most 
marked to justify, for the sake of 
economy, passing over men who have 
already achieved greatness. 


~ It is always easier to destroy than it is 
to build up, and the school that under- 
takes to sell its offices to the highest 
bidder is in a fair way to speedily realize 
this fact. ; 

Until comparatively recent years Phila- 
delphia has been recognized as the great 
medical centre of America. It is no 
longer pre-eminent beyond dispute. 
Other great cities are losing no opportu: 
nity to strengthen their institutions, and, 
in the sharp competition of this age and 


country, one or two of these cities haye 
come to equal, and in some respects 
even surpass, medical Philadelphia. This 
has not heen brought about by any deteri- 
oration in the quality or ability of the 
local’ profession; nor in the superior op- 
portunities and advantages which Phila- 
delphia possesses, but rather by a lack of 
concerted effort on the part of Philadel- 
phia practitioners to assert themselves, by 
allowing the management of medical 
affairs to drift into the hands of a few, 
and, perhaps, by allowing personal con- 
siderations too mach prominence in scien- 
tific matters. If, in addition to this state 
of affairs, our great schools adopt policies 
that threaten their pre-eminence it will 
not be many years before Philadelphia 
will have lost all claim to her forme 
greatness. : 


An uneasy desire to augment resources, 
even at the risk of diminishing effective- 
ness, seems to have seized upon some of 
our greater medical schools, and to have 
blinded their managers to the perils of 
‘* dealing in futures.” 

It may be brilliant diplomacy to bring 
about as an apparent chain of coinci- 
dences the securing of an enormous ap- 
propriation from the public treasury; an 
affiliation which is an absorption of an in- 
stitution of special purpose, practically 
paid for and supported by a confiding 
commonwealth but controlled absolutely 
by private individuals, and this, too, 
with at least two more years of state sup- 
port out of all proportion to its deserts 
&s shown by the work performed; to ma- 
terially brighten the prospects of endow- 
ment; to recognize the arduous toil of a 
famous teacher, and accord him the plea- 
sure of meeting, while yet in the prime of 
life, with the reward of his years of ser- 
vice by pasting on the honorary label of 


‘‘ emeritus,” and transferring him from ~ | 


the field of his active work to the shelf 
where repose other relics of former great- 
ness; and finally fill the chair thus made 
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| vacant with a—possibility so thoroughly 
disguised that hitherto it has not even ex- 
cited suspicion. 

This may be rare diplomacy but it is 
_ Jikely to prove as unprofitable a policy as 
was that of the scriptural character who 
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parted with his birthright for a mess of . 
pottage. Even a rusty old screw adds more 
strength to a shaky chair than a two 
ounce tack, however brightly tinned. 
The tack however may be of use in re- 
upholstering the chair. 





BACTERIOLOGICAL NOTES. 





The Distribution of Lepra Bacilli in 
the Body. 


 Delepine and Slater (British Jour. of 


- Derm., Jan., 1893) give the results of a 


careful bacteriological examination of the 
tissues in cases of leprosy. All of their 
attempts to discover the bacilli in the 
lymph, blood or pus during the life of the 
patients proved negative. They are of 
the opinion that there is no means of dif- 
ferentiating the tubercle and leprosy 
bacilli by staining processes. The post 
mortem examinations revealed the pres- 
ence of the leprosy bacilli in the skin 
(uniformly), in the mucous membranes of 
the mouth, pharynx, and larynx in cer- 


‘ tain nerves and special lymphatic glands, 


in the liver and in the bones. They were 
not found in the kidneys, supra-renal 
glands, thyroids and the mucosa ‘of the 
stomach, small intestines and bladder. 

- They appeared in greatest numbers in 
the areolar connective tissue, and in the 
lyphatic glands. 


Staphylococci Purulenta Cutanea. 


Wickhaur (British Jour. of Derm., 
July, 1892) has given the name of staphy- 
lococci purulenta cutanea to the bacteria 
Which are the cause of certain skin dis- 
eases in which there is the formation of 
pus. The disease presents itself under 


Y such titles as furuncle, certain folliculi- 
tides and impetigo, according to the pre- 


dominence of certain of its morbid ele- 


ments. He believes, furthermore, that 


the large number of suppurative af- 


ke fections, whose specific cause is not yet de- 





ed, will eventually be placed among 
caused by staphylococci. Attention 
talled to the fact, which bacteriological 
gations have demonstrated, viz., 
im suppuration may be produced by 


totally different causes. (1) Cer- 





tain chemical substances free of bacteria, 
and, (2) by a very large number of differ- 
ent bacteria, including not only the gener- 
ally recognized pyogenic forms but cer- 
tain other well established pathogenic 
species such as the tubercle bacilli and 
the bacillus of authrax. 





Thorner’s Method for Selecting Tu- 
bercle Bacilli in [lilk. 


This consists of the following process: 
** 20 cc. of the suspected milk are mixed 
with 1 cc. of a 50 per cent. potash solu- 
tion and heated in a bath of boiling water 
until the fat is saponified, when the solu- 
tion turns a yellowish brown. By this 
process the caseine and albumin become 
soluble in acid. Add 20 cc. of ‘acetic 
acid, shake the solution, heat on water 
bath for three minutes, transfer it to a 
strong glass tube and turn in a centrefugal 
machine for 10 minutes. The liquid is 
then poured off and the sediment is 
washed by shaking it with 30 cc. of hot 
water and again centrifulized. The water 
is then poured off and the sediment placed 
on cover-glasses which are treated in the 
ordinary way of staining cover-glass prep- 
arations for tubercle bacilli.” 
Rhopalocephalus Carcinomatosus (New 

Genera and Species. ) 


Korotneff ards = f. Bakteriologie 
n. Parasitenkunde, XIII, 1893, p. 373) 
describes a new species of a parasite 
which he has found in cancerous tissue 
from the labia, mammary glands, etc. 
The adult form has a quite thick elon- 
gated body to which he-has given the 
name rhopalocephalus carcinomatosus. In 
general the form resembles that of a 
cistodi. In the head a nuclear body is 
visible. The organism is represented as 
being from 3 to 4 times the length of 
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the diameter of the tissue (cancerous) 
cells. The outlines of the body are clearly 
defined. It forms no pseudopodia. Korot- 
neff describes very carefully the develop- 
ment of this new parasite from its first ap- 
— to its complete development. 

he relation which exists between it and the 
cancer is, of course, the most important 
consideration. The author thinks that 
the parasite is not the cause of the multi- 
plication of the cells in the, cancer as the 
cancer grows in places, 7. ¢., in different 
directions or parts, where no parasites can 
be found. 


The Germicidal Property of Light. 


That sunlight has a more or less pow- 
erful effect upon bacteria has been known 
for some years. Butchner and Minch 
, have systematically investigated the influ- 
ence of light upon bacteria floating in 
water. The more important bacilli with 
which they worked are the bacilli of ty- 
phoid fever and cholera, although many 
other species were tested. The author’s 
found, by way of experiment, that water 
containing 10,000 germs to the cubic cen- 
timeter became sterile, 7. ¢., freed from 
these living bacteria, after an exposure 
for a single hour to the direct rays of the 


Translations. 





sun. In another experiment similarly in. 
fected water was kept in the dark when it 
was found that a slight multiplication of 
the bacteria had actually taken place, 
Diffused daylight (not direct sunlight) 
had a marked destructive power on the 
bacteria after au exposure for several 
hours. 

From these results the authors are led 
to the conclusion that the purification of 
natural water is chiefly accomplished 
through the influence of the sun’s rays, 
The practical suggestion, based upon the 
above results, is that sewage should be ex- 
posed to sunlight before being poured into 
rivers or other water courses. In the ex- 
posure it should be placed in shallow 


basins lined with white cement. [Although — 


the results obtained by the action of sun- 
light cannot be disputed, it seems reason- 
able to suppose, in the light of other ex- 
periments, that certain pathogenic bac- 
teria are rapidly destroyed in water when 
not exposed to sunlight. The typhoid 
and cholera bacilli, however, are capable 
of living in water for a very considerable 
time and if the authors were able to de- 
stroying them by sunlight in so shorts 


time as given, a truly beneficial discovery 


has been made.—ED. | 





TRANSLATIONS. 





GASTRO-INTESTINAL ATONY.f+ 





Cuffer (Ze Bull. Méd., March 8, 1893), 
gives some general considerations on this 

subject and emphasizes its great clinical 
- importance. Atony, according to Litré 
and Robin, isa defect of tone, weakness 
of a contractile organ. It expresses a 
state of relaxation of the tissues. Fora 
long time it was confounded with paraly- 
sis, and still this mistake is daily com- 
mitted. There is, however, between 
these two morbid states a very sensible 
difference, of which it is important to 
take notice. Atony is a paresis, inertia, 
failure of activity of an organ, but with 
persistence of its function. The func- 
tionation is diminished but not lost. 
Paralysis, on the contrary, implies the ab- 





{Translated for Taz Mupicat anp Surneicat Re- 
Portgr, by W. A. N. Dorland, M. D. : 


olition of movement, the loss of function. 


When a muscular group is struck with 
paralysis it is necessary to admit an affec- 
tion either of the nerve-center or of the 
nerves; in short, an interruption of the 
communication between the muscular 
group and its motor-center, or a suppres- 
sion of the action of their center. On the 
contrary, when a muscle is simply atonic 
the nerve-centers and the peripheral nerves 
are intact; the muscle itself is not sensl- 
bly altered in its structure. 

In order that a muscle should contract 
naturally and possess the normal tone, 86v- 
eral conditions should be realized; first the 


integrity of the structure of the muscular 
fibers, then the integrity of innervation, — 


of the circulation, arterial, venous, 


lymphatic, and of the blood itself 
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finally, a normal state of the tissues adja- 
gent to the muscular fibers. Such are the 
conditions that assure to a muscle its con- 
tractibility and its normal elasticity, that 
is to say, the two qualities which charac- 
terize the muscular tonus. The first, the 
most directly appreciable, is an active 
property of muscle, thanks to which it 
aces a useful work. The second is 
that passive property, in virtue of which 
gmuscle momentarily distended resumes 
iteprimary form. Although less visible 
than the first, it is not less important. 
It is this property, in fact, which permits 
antagonistic muscles to act with the de- 
’ gired force and precision. For the proper 
functionating of a muscle, as has been 
ssid, certain conditions must be present. 
1. It is necessary that the tonus should 
be normal, that the muscular tissue 
should be intact. Let us recall the myo- 
sitis of typhoid fever or of variola. Fol- 
lowing these infectious maladies, it is not 
rare to observe a pronounced feebleness of 
the muscles of the body. ‘The appear- 
ance may even be that of paralysis, incor- 
rectly. The muscular fiber is slightly de- 
erated, that is all. The muscles have 
m badly nourished, but they rapidly 
recover their functionating under a purely 
tonic treatment, while in a case of a true 
paralysis, considerably more time is re- 
_ for them to regain their activity. 
e muscles in the convalescence of in- 
fections diseases are therefore simply in a 
state of asthenia (amyo stheni); it is the 
stony of the first rank. Bat there is 
more; degeneration of a muscle is not nec- 
essary to cause atony. It suffices to pro- 
duce the same result to submit the mus- 
¢les for a long time to a maximum of 
tlongation; this is a strained muscle, as a 
mbber band may be overdistended. It 
lias lost its tonicity. As an example let 
me cite the uterus in the puerperal state. 
4 is it that causes uterine inertia 
‘neecutive to labor? It is nothing else 
than the result of the overdistension to 
_ Which it was submitted, as in a twin preg- 
_ Maney, an hydramnios, or any other cause 
fs in the same way. It is for an an- 
reason that the abdominal wall 
ts habitually in multipare the pe- 
t flacidity that is well-known. 
second condition no less necessary to 
per functionating of a muscle con- 
the integrity of the arterial circu- 
or, in other words, in a sufficient 
















Translations. 
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blood supply. 
this condition is not realized, the muscle 


If, in a given moment, 


becomes atonic. As one has said, ‘‘a 
muscle deprived of blood falls into paraly- 
sis.” The term is not exact; it is nota 
paralysis, it is only a loss of vitality of the 
muscle; a paresis, if you wish. 

3. It is not only necessary that the 
blood arrive in normal quantity; it is 
necessary also that the exchange continue 
to be made, that the effete products of 
muscular action be removed by the effe- 
sent vessels. When the return circula- 
tion is hindered, fatal muscular atony en- 
sues. In practice, the most frequent and 
the most typical cause of hindrance in the 
venous circulation is a mitral affection 
which has reacted on the right heart. 
The compensation cannot be maintained 
and a general venous stasis is produced. 
Another type of atony of venous origin is 
furnished by the varices. 

4. The blood may,be furnished and 
removed in sufficient quantity, but it is 
yet necessary that it be of normal compo- 
sition. Muscuiar tonus will not exist in 
the absence of oxygen, since it is the com- 
bustion of the gas that nourishes the mus- 
cle and assures in consequence, its function- 
ating. It is the carbon that goes to 
nourish the machine. In certain poison- 
ings, in particular in poisoning by car- 
bonic acid gas, there is a sort of paralysis 
of the red corpuscles, as first noticed by 
Claud Bernard. In consequence, the hem- 
oglobin, on account of its inferior affinity , 
for carbonic acid gas, no longer fixes the 
oxygen; hence, the muscles become 
atonic. In certain affections there is at 
the same time; an insufficiency in the 
quantity and in the quality of the blood 
furnished. This is seen in chlorotics af- 
fected with aortic stenosis. 

5. The normal functionating of a 
muscle presupposes the integrity of the 
nervous influx. If the nervous influx is 
diminished in its intensity, there results a 
state of muscular semi-impotence, other- 
wise called atony. The type of atony of 
this origin is realized in neurasthenia. 

Finally the integrity of the neigh- 
boring mucous or serous surface is a last 
condition, as indispensable as the preced- 
ing, in order that the muscular activity 
be maintained in its normal state. Here 
is proce Stoke’s Law, which has been 
rightly or wrongly interpreted according 
to the case. 


In each instance, it is for- 
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mulated in the following manner: ‘‘Every 
muscle in relationship with an inflamed 
mucous or serous membrane becomes par- 
alyzed.” It is, however, not a paralysis, 
but an atony. It is seen in the paralysis 
of certain muscles of the palate in severe 
angina or in the diaphragm in diaphragm- 
atic pleurisy. 

The stomach and intestines may be the 
seat of an atony, either singly or together, 
in the three great varieties, as follows: 
gastric atony, intestinal atony, gastro-in- 
testinal atony. These varieties may offer 
still more numerous subvarieties. The 
immediute consequences of this atony are 
not the only, or even the most important; 
there follow other distant troubles, the 
reflex manifestations, cerebral, cardiac, 
pulmonary, etc. It is, therefore, a com- 

lex subject and involves an extensive 
ine of study. 


The Relations of Operative Gyneco. 
logy to Insanity. . 


In a paper with the above title, read 
before the American Medical Association, 
Milwaukee, the author A. H. McFarland 
M. D., Jacksonville, Ill., comes to the 
following conclusions: 

1. Gynecological operations are more 
likely than any other surgical procedures 
to disturb the mind. 

2. Hereditary antecedents of the pa- 
tients should always be determined. 

3. In insane patients, operations should 
be performed only when the physical con- 
— endangers or renders life insupport- 
able. 

4. Patients, precedent to the opera- 
tion, should be in a calm frame of mind 
—hence, moral treatment of the patient 
hig to operating is the best prophy- 
axis. 

5. Inherited and acquired insane con- 
stitution is the fundamental factor in 
most cases of insanity. This conclusion 
does not, however, justify us in ignoring 
physical diseases, immediately preceding 
or associated with insanity. 

6. Healthy genital organs do not give 
rise to reflex symptoms, consequently cau- 
tion should be exercised in operating for 
the relief of insanity. 

7, Operations may be satisfactory .in 
- properly selected cases. 


4 


Translations. 


Do the Sick Ever Sneeze? 


‘‘Do those who are seriously ill ever 
sneeze?” This is a point alluded to by 
Mr. Jonathan Hutchinson in the January 
number of his Archives. He does not 
recollect himself to have seen any but 
fairly healthy persons sneeze. He puts 
the question with especial reference to 
the widely spread popular superstition 
that sneezing is a sign of health and 
good luck. It is possible, he thinks, that 
this may have had its origin in the fact 
that it is for the most part an act re 
stricted to those in fair health. Tylor, in 
his ‘‘ Primitive Culture,” gives interesting 
facts as to the prevalence of this creed 
and as to certain customs associated with 
it, and traces it in part to doctrines of 
animism, but Mr. Hutchinson thinks the 
suggestion he has given may also have 
some value.—Sheffield Medical Journal. 


Pills of lodide of Potassium. 
Here are some prize formulas sub- 


. mitted to the Pharmaceutical Society of 


Anvers as the best mode of making these 
pills. 


Iodide of potassium............+ 0.25 

RB Powdered starch.............0++. 0.5 
Simple syrup...............cecces 1.0 
For one pill. 


Pulverize the iodide of potassium, add 
the starch in an impalable powder, and 
add the syrup to make a pillular mass 
softer than an ordinary mass. One thing 
to observe is to work up the mass 
thoroughly; otherwise it does not present 
the desired cohesion. Roll the pill in 
starch powder. Take of iodide potassium, 
the prescribed quantity, dissolve in 8 
small quantity of water, add gum arabic 
in a sufficient proportion to obtain an 
ordinary mucilage, add then potter's clay 
in sufficient quantitity to make a mass 
which can be easily worked, and im- 
mediately roll into pills, for in a shord 
time the mass becomes hard.: The pill 
can be rolled in potter’s clay, or covered 
after the manner of iodide of iron pills, 
It is said that these pills keep perfectly 
without much care; they dissolve rapidl 
in water and after depositing the potters 
clay give a liquid absolutely colorless. 


It ia better to go to bed hungry once in” 
a while than to get up every morning 


head over heels in debt. 
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BOOK REVIEWS. 


4 Handbook of Local Therapeutics, by Allen, Harte, 
Harlan and VanHarlingen. Edited by Harrison 
Allen, M. D. Octavo—500 Pp. Price $4.00. P. 
Blakiston, Son & Co., Philadelphia. 

The need for a book of this character has 
jong been apparent, for there has been no 
text available in which the local action of 
drugs was not subordinated to their general 
actions, while the average text-book omits 
altogether mention of many agents that in 
the hands of a specialist become valuable 





paw ar and’ skin, together with certain 


in local treatment. 

The demands for thorough revision of local 
medicaments made by the advance of theo- 
ries of asepsis, have been fully considered, 

. and a succinct account has been presented of 
the source and properties of the very numer- 
ous new agents which affect tissues locally. 

Some drugs have been excluded which 
have been highly praised; on the other hand 
great care has been taken not to indorse im- 

perfectly attested novelties. 
This Randbook embodies the results ob- 
tained by experienced teachers, and will 
ve a very valuable work to the general 
tioner. Two carefully made indexes 
make it a book of ready reference. 

Deutsche Archive fu. Clin. Med. Edited by Dr. H. 
Ziemssen and Dr. F. Zenker. Published by F. 
Vogel, Leipsig. 

Contributions to the Pathology of the Heart, by Dr. 
Hochaus, of Kiel. 

-I, Acase ofcongenital opening ofthe ductus 
botalli, found in a patient, aged 24, who 
eemed well up to his twelfth year, but after 
that complained frequently of periodical 
in the region of the heart, accompanied 

y palpitation. 

oe patient was admitted to the clinic on 
‘He 15, to be treated for chillblains; 
‘fase the above mentioned cardiac symp- 








¢ 





was sent to the medical clinic on 


Cs c. 15. An examination revealed a sys- 


tolie murmur at the apex, and insufficiency 
the mitral valve, with dilatation of the 
heart; the presence of fever and albu- 
pointed chiefly in the direction of un 
» endocarditis. The diastolic murmur 
card at the second intercostal space and 
ne ite gnitaclavicular region soemed to 
ont e@ pulmon: ry as origin; 
. chiens of siptieions being absent. 
mer explanation was that the ductus 
had remained open, causing this dias- 














tolic murmur. The patient died of pyzemic 
endocarditis on the sixth of July. 

Post-mortem examination verified the di- 
agnosis. Endocarditis of the pulmon 
valves and artery, the open ductus botalli; 
the arch of the aorta and the mitral valves. 

Here follows a detailed account of an 
accurate study of the heart and other pul- 
monary and abdominal organs. 

The author in looking up literature has 
found twenty similar cases. 

II. A description of two cases in which 
immediately following a contusion of the 
thorax. A previous healthy subject suffered 
from dyspnoea, pain in the back and chest. 
slow and irregular pulse the undoubted 
Bs ey of myo-carditis. 

III. <A report of two cases of aggravated 
tachycardia (200 contractions of the heart to 
a minute). In the first case it resulted from 
over-exertion, the attacks were short but 
repeated themselves at an average of every 
six months, a very slight dilatation of the 
heart remained. This was followed secon- 
darily by some emphysema and bronchitis. 

The author seems to have believed that it 
may primarily be due to a paralysis of the 
vagus nerve or irritation of the ym gag 

The second case is interesting from a num- 
ber of attacks under observation thus per- 
mitting the noting of the changes of the heart 
and later the opportunity of a post-mortem ex- 
amination. 

As a therapeutic agent the author found 
digitalis of value. 

Scarlet Fever in The Adult, by Z. Gimmel, of Zurich. 


In the years 1881 to 1889 there were 1818 
cases of scarlet fever treated by physicians, 
15.08 per cent. of these cases were adults, 
while in the other years, the percentage 
among adults ranged 7.81 per cent. and 12.09 
per cent. It increased in 1888 to 19.91 per 
cent. and in 1889 to 20.08 per cent. The rea- 
son given for this remarkable increase is, 
that in the last two years greater epidemics 
existed, while in the former years there was 
no marked epidemic. As a rule adults be- 
came infec in families where children 
were first taken. 

On the whole there seems less disposition 
among the adults than the children for scar- 
let fever. Its course is less severe in the 
adult, nephritis more rare and in a lighter 
form. On the other hand articular rheuma- 
tism is more frequent, and does not lead to 
grave complications. 

A description of three cases in which the 
infection started from wounds, closes the in- 
structive study. 

Clinical Studies of Articular. Rh 

Stoll, of Zurich. 

The author has made a statistical study of 
572 cases of articular rheumatism, acute and 
chronic, which occurred in the medical 
clinic of Zurich, between the years 1881 and 
1890. The greater number occurred in the third 
decennium, 48.2 per cent. There are twice as . 
Many cases among the males as the females. 
The cause given is the greater amount of 


tiem, by Dr. A. 
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exposure to cold. Closer study proves that 
exposure to cold is not of such great moment 
as a possible infection. He cites that thirty 
soldiers became attacked in rapid succession 
in the barracks of Zurich. Careful investiga- 
tion showed a lack of proper hygienic sanita- 
tion. Heredity was found to be the cause of 
5.8 per cent.; returns were numerous. The 
lower extremities were most uently at- 
tacked; as complications we find endo-car- 
ditis most frequent. In 9.2 per cent., cardiac 
diseases were set up; other gman are 
pleuritis, pneumonia, bronchitis, angina, 
coryza, epistaxis, nephritis in four cases, 
purpura rheumatica. Salicylic acid and sali- 
cylate of soda in doses of 0.5 to 1.0 were given 
with good results. They will not shorten 
the attacks but they lessen the mortality. 
In cases where the salicylates fail to act, 
antipyrine was given with good effect. In 
sub-acute and chronic cases, iodide of potas- 









sium, immobilizing the joints, and car 
acid injections were successful. oo 
Contributions to the knowledge of Peeudo-Leukemiq 

by Dr. A. Westphal, Leipsia 4 . 

The author has collected twenty-one cages 
from the clinic at Leipsic, which he re 
in detail, and, after pesageo yon | studying 
them from the clinical as well as the 
logico-anatomical standpoint, he conclues ag 
follows: 

First. Pseudo-leukemia is in all probabil. 
ity an infectious disease. 

Second. A direct connection with tuber. 
culosis is improbable and could be definite} 
settled, however, by bacteriological inveall 
gations and vaccinations. 

Third. In a number of cases there seemed 
to be local affections, particularly of the aural 
cavity and its surroundings. 

Fourth. It is a rare occufrence to find 
leukemia end in pernicious anzemia, 









CURRENT CITERATURE REVIEWED. 





THE MASSACHUSETTS MEDICAL JOURNAL 
for June. Dr. J. R. H. Jones discusses the 
subject, 

is Superfetation Possible? 
The author quotes the opinions of various ob- 


servers in regard to this interesting question. 
He disregards those cases in which there is a 


possibility of the case being one of twin preg- | 


nancy in which the woman has aborted of 
one twin while the other has gone on to full 
development. 

He draws the sharp distinction that, to 
constitute ¢rue superfection, it is necessary 
that the woman should not only bear two 
children, but their births must take place at 
different times—the deliveries being sepa- 
rated vee interval of time sufficient to od 
clude the possibility of their being twins. 
The children must be of different ages, and 
while the mother nurses one, she must be 
np ss with the other. These conditions 

e regards as essential to true superfetation. 

‘A double uterus will account for some of 
the reported cases, but not all. The author 
also calls attention to the fact that the sub- 
ject, besides being a matter for speculation 
may possibly have important medico-legai 

ngs. A case in point is where a woman 
married shortly after the death of her hus- 
band; seven months later she gave birth to a 
child apparently mature, and two months 
later to another mature child. The question 
might arise as to whether the first child was 
the offspring of the first or of the second 


Mm. e. 
Dr. F. H. Gibby. contributes a paper on 
“The Surgery of Childhood.” 
- Dr. Robert A. Reed contributes a paper on 
a or the Inability to Distinguish 
The term ‘‘Daltonism”’ derives its origin 
from an English chemist Dalton, who suf- 
fered from this chromatic defect and, in 1794, 
gave to the scientific world its chief know!- 


edge of the subject. The expression color 
blind, does not mean that one is really blind 
to colors, that they make no impression on 
him, but that he sees them another way, 
The color blind themselves, are divided into 
classes, as they do not all see colors the same 
way. The r blind, can no more see as the 
reen blind, than as one of normal vision, 
hat is called the ‘“Young Helmholtz theo; 
of color sense”’ is the one now adopted. It 
is in brief as follows: There probably are in 
the eye three sets of nerve elements for the 
perception of color. Stimulation of one 
causes the sensation red; of the second, the 
sensation of green; of the third, the sensation 
of violet, the three ey colors. Now if 
the elements of the first kind are wanting or 
alyzed, there can be no perception’ of red, 
f of the second, no percep ion of green, of 
the third, no percept on of violet. Accord- 
ingly there is red blindness, green blindness, 
and violet blindness. The last is quite rare, 
In testing for color blindness, various 
methods have been used. It has been found, 
that it will not do, simply to hold up differ- 
ent colors and ask their names. Kno 
the name of a color is a different thing from 
actually seeing it. The method proved to be 
the most accurate and ee is that of 
Holmgren. Berlin worsted is the material 
chosen. It is better for several reasons, than 
bits of colored glass or paper. All the differ- 
ent colors are selected and five shades of each. 
This pile of worsted is ‘laid on a table in 
broad day Rens. One skein is taken from it 
and laid by itself. The one examined is then 
asked to select from the pile those matching 
it, and lay them by the other. One not color 
blind will pick out quickly all the ekeins 
that are alike, while the others will make 
the characteristic mistakes. The color — 
chosen as a corresponding one, shows ig 
class of color blindness to which he belong’ er 
One is tested in turn for red, green, ay 
violet, blindness. 
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one feigned color blindness, to escape re- 
: sponsibility for « railroad accident this ex- 
amination would quickly reveal the decep- 
tion, To avoid detection, he must be as 
with the exact laws of the different 

clases of color blindness, as an experienced 
=," which would hardly be probable. 
pose, for example, the one feigning, 

-- gnderstood enough of the subject to know 
there were different classes of this defect, 
and assumed red blindness, the most com- 
mon form, and. matched red with green or 

, imitating the ordinary mistakes. 

Frith a pure red this would be well enough. 

But show him magenta, a common red. 
This is not a pure color, but gets its special 

shade from an admixture of blue. One, 

really red blind, does not see the red in it at 
all, but does see the blue, and that only; 
hence he matches this red, with blue. ‘To 

match it with green or gray, would reveal a 
' deception at once. 

One question of great importance in this 
subject, relates to the frequency of its occur- 
rence; and the more accurate and scientific 
the tests, the greater the number of color 
blind found. After an examination of thou- 
sands of cases, in various countries, by dif- 
ferent investigators, it has been found, that 
the proportion of color blind among men, is 
one in twenty-five, among women, it is very 
rare indeed. 

Color blindness, like other traits, és here- 

, and runs in families. It bears no 
relation whatever to the color of the eye but 
is equally common with dark eyes as with 
light. Again, color blindness has no connec- 
tion with errors of refraction, so that 
whether the eye is near-sighted, or the re- 
verse, or has any other departure from the 
hormal type, these defects need not be cor- 
tected in testing for color blindness. The 

- eyemay be sound and perfect in everything 
butcolor. One author reported remarkable 
visual power, as to the shape of objects, in 
‘many of his cases. 

It is believed that the sense of distinguish- 

ing colors can be weakened or perverted by 
, Some diseases, and the excessive use 
tobacco and alcohol. Of cases of acquired 
color blindness, those of the most interest, 
and the greatest frequency are caused by 


and alcoholic beverages, especially 


the latter. There is but one remedy—imme- 
diate and absolutely total abstinence. 





_ THE AMERICAN GYNECOLOGICAL JOURNAL 
_ ft March contains a paper by Dr. I. S. 
Btone on 


The Significance of Pyrexia in Surgical Cases. 


Tn his paper the author confines himself 
‘clusively to the consideration of high tem- 
ture following abdominal operations. 
| @@ points out that we may have a severe 

 Piitonitis with a temperature below normal 
& pulse (which is generally more to be 
2 upon than the temperature) which 
not be greatly accelerated. To the ob- 

n, pyrexia is full of meaning. If 
be rigors, with pain in the region of 
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the uterus, with quick pulse and tempera 
ture anywhere over 100° or 101°, the patient 
is fortunate who obtains relief when her 
uterus is carefully cleansed of all septic mat- 
ter. Observations made upon patients suf- 
fering with pelvic abscess often show a de- 
cided improvement, so far as pulse and 
temperature and even pain is concerned, 
after resting and using free purgation. After 
an abdominal operation, the patient’s pulse, 
her countenance and voice, her ability to 
raise and move the abdominal walls in res- 
piration, are all of value in determining the 
presence or absence of inflammation. If the 
temperature is not higher than 102° or even 
108° on the evening of the third or fourth day 
after aque ng C wemay fully expect a recov- 
ery,if the pulse is of g qua rf dag ref- 
erence to its frequency, provided the patient’s 
bowels are open, and the stomach retains 
liquids. This remark, of course, applies only 
to completed operations, and does not in- 
clude forlorn exploratory operations or even 
hysterectomy. There may be some reason 
for a temperature of 102° or 103° on the third 
to the sixth day, which may be easily ex- 
plained. Very often the abdominal wound 
is infected in operations for pelvic abscess or 
dermoid cysts. In these cases we may ex- 
pect to have suppuration in the wound with 
stitch-hole abscesses. 

Dr. Augustus P. Clarke presents ‘‘Some 
Observations respecting Tubo-ovarian Dis- 
ease.’’ For the prevention of adhesions after 
the removal of the appendages, he suggests 
that the surfaces of the incised parts should 
be turned towards each other, or should be 
80 coapted by means of aseptic buried sutures 
that there will not be left any abraided or in- 
flamed tissue that can unite with other parts 
while union is taking place. 

Dr. W. B. Sprague contributes a paper 
on 

Electro-therapeutics in Endometritis. 
He has treated, in all, one hundred and fif- 


- teen cases, of which forty-six were cured; 


that is, all the symptoms of endometritis dis- 
appeared for a considerable time and have 
not recurred to his knowledge. Fifty-four 
were considerably benefited, and eight were 
not benefited. In all cases of severely lacer- 
ated cervix, the disease returned unless the 
laceration was repaired as soon as all the 
symptoms were relieved, and a recurring 
retroversion was also always accompanied by 
recurrence of the endometritis. 
Dr. M. B. Ward discusses the subject of 
Peritoneal Irrigation. 


Water left in the. peritoneal cavity, he 
thinks, certainly does prevent the formation 
of early adhesions to some extent. It will 
also assist the gravitation of the omentum to 
its proper place in front of the intestines, if 
it has not been placed there by the operator. 
The water also helps to relieve the intense 
thirst that patients suffer from after an ab- 
dominal operation. The author also thinks 
that in some cases, water left in the peritoneal 
cavity has materially reduced the shock of 
the operation. He has never seen any harm 
from peritoneal irrigation. 
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952 Periscope. 


Dr. Robert T. Morris contributes a clinical 
lecture on the subjects of Hysterorrhaphy 
and Appendicitis. Dr. F. Byron Robinson 
reports an ‘‘ Operation for Ruptured Ectopic 
Pregnancy ’’ where the patient’s temperature 
before operation was 106.2°. The patient re- 
covered. The remaining paper in this issue 
is ‘The Puerperium ”’ by Dr. Mark A. Rod- 
gers. 


THE CHICAGO MEDICAL RECORDER 
for May is taken up principally with the con- 
sideration of the treatment of phthisis. Dr. 
Robert A. Babcock contributes a paper on 
The Treatment of Consumption. 

Subcutaneous injections of gold or iodine do 
good, he thinks, as do sterilized solutions of 
creasote or the inhalation of compressed air 
agg oe with antiseptic and healing vapors. 
Toa lay the cough, he advises the use of 
small fly blisters below the clavicle of the 
affected side. Codein is also of service. The 
food should be saoage ge and easily di- 
gested, milk being the best. He does not 
believe in the use of cod liver oil, on account 
of its effect on the digestion. Quinine should 
be administered in tonic deses. Strychnia 
and arsenious acid are, in his opinion, very 
useful tonics and, if the pulse is rapid and 
feeble, he advises whiskey in moderate 
amounts. For individuals in the early stages 
he advises a change of climate. 

Dr. Joseph M. Patton also contributes a 
paper on 





The Treatment of Pulmonary Tuberculosis, 


He advocates the use of the h hosphites: 
the hypophosphite of soda As the ma 
useful. He regards the compound syrup of 
the hypophos hites as harmful, following 
the teaching of Churchill in this regard, In 
advanced cases, he has found no mixture 
efficient in quieting the cough and loosening 
the sticky mucus, as one-eighth of a grain of 
morphia with ten drops of dilute hydro. 
bromic acid given in syrup of tolu. For the 
night sweats, atropine and camphoric acid 
are the most useful. 


Dr. N. 8. Davis, Jr., discusses the value of 
“Voluntary Respiratory Exercise in the 
Treatment of Phthisis.’’ The exercises are 
contra-indicated when there are large cavities 
in the lungs and immediately after hemor- 
rhage from the lungs, because forcible and 
deeper po otiate may dislodge a clot-and 
— ditional hemorrhage. They will 

0 little good ynless tried in suitable cases 
and persisted in. 


Dr. John A. Robinson also contributes a 
5 on “The Treatment of Pulmonary 

uberculosis.’’ 

Dr. George W. Emery reports a case of 
“ Varix Mammary’’ in which death from 
hemorrhage followed puncture of the glands, 

Other papers in this issue are: “The Medi- 
cal Profession in Politics, by Dr. Arthur R. 
Reynolds; and “The Report of Milk Inspec. 
tion in Chicago,’ by Dr. Adolph Gehrmann, 





PERISCOPE. 





‘NEWS AND MISCELLANY. 


The next Annual Meeting of the Medical 
Society of New Jersey will be held in the 
West End Hotel, Asbury Park, on Tuesday 
and Wednesday, June 27th and 28th, 1893, 
commencing at 11 o’clock A. M. on Tuesday. 


Summer Excursion Tickets. 


To all Northern and Eastern seaside, lake- 
side, and mountain resorts, to Deer Park, and 
Oakland, the Virginia Springs, Niagara 
Falls, Luray Caverns, Gettysburg, and to all 
other points where people gather in search of 
health and pleasure, are now on sale at all 
Baltimore & Ohio ticket offices at greatly re- 
duced rates. These tickets will be sold from 
June 1 to September 30, and are valid for re- 
turn passage until October 31. Before select- 
ing your route or resort consult B. &. O. sum- 
mer excursion book, in which shortest routes 
and lowest rates, via ‘‘ Pictu ue B. & O.”’ 
to all resorts are given from points on that 
road east of the Ohio River; profusely and 
— we ye er This book th sd 
procu of charge upon personal appli- 
cation to ticket agents, B. &. é R. R. Co. or 
you can have it mailed to you by sending 
name and address with 10 cents in stamps to 
Chas. O. Scull, Gen’l Passenger Agent, Balti- 
more, Md. 





To the World’s Fair Via B. & 0. 


GOING VIA WASHINGTON AND RETURNING 
VIA NIAGARA FALLS, 


The Baltimore and Ohio Railroad bas 
pocet on sale at its offices throughout the 
t excursion tickets to Chicago, good going 
via Washington and returning via Niagara 
Falls, with the privilege to stop over at each 
int. These tickets are valid for return 
ourney until November 15th, and are not 
restricted to certain trains, but are good on 
all B. & O. trains, and permit holders to 
travel via Pittsburgh or via Grafton. By 
either route passengers cross the Alleghen 
mountains, 3,000 feet above the sea lev 
amid the most picturesque scenery in 


America. Sleeping car accommodations may- 


be reserved in advance upon application to 
nearest B. &. O. ticket office. 


Robert’s Camphor-Tar Ointment. 


The following is said to be the formula for 


the above article: 
Liquid tar, it 
Camphor.....cccccsssssveceeees .aa parts v 
- Lard. map «Sivas Gugab cand odbno barb oeee parts Ix 
x them. 
—New Idea, 


Vol. Ixviii. 
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